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YEARS OF 
STRENGTH 








FROM CORRECTION TO EDUCATION 


b  age THE school bell rings we want 
to be ready to start going, with 
our course well charted and the goals 
decided upon. 

Our report of last year showed num- 
bers of defects found and corrections 
obtained, numbers of children excluded 
for symptoms of communicable disease. 
It gave account of daily inspections 
made by the nurse and numerous office 
visits for first aid treatments. It noted 
large numbers of home visits and hun- 
dreds of ‘children immunized at school. 

Are these the criteria by which the 
accomplishments of the school nursing 
program should be judged? If the ob- 
jective of the school nurse in codpera- 
tion with other school personnel and 
community agencies is the maintenance 
of an environment which makes health 
possible, and also the development of an 
individual who can recognize his own 
health problems and make his own plan 
to meet them, certainly then these cri- 
teria cannot measure the accomplish- 
ment in terms of the objective. 
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Where do we want to place the em- 
phasis in our program this year? 


If all regular classrooms are sight-saving 
rooms, the number of glasses provided takes on 
new significance. 

If an increasing number of children are going 
regularly to their own physicians and dentists for 
examinations, the nurse may rejoice over the small 
number of examinations made at school by the 
school physician. 

A concerted effort of school, home, and com- 
munity toward raising the nutritional status of 
each child may eliminate much worry over pro- 
vision for dental corrections. 

An increase in the number of parents coming 
to the school for consultation should cause more 
elation than a large number of home visits. 

Visits to the nurse for first aid and minor ail- 
ments should decrease as the children, teachers, 
and parents are taught to take responsibility for 
such matters. 

The number of children immunized at school 
may shrink to nothing, if the school and other 
community agencies join in urging immunization 
during babyhood. 

The number of children kept home by parents 
because of signs of communicable disease is far 
more significant in judging accomplishment than 
the number of children excluded from school for 
that same reason. 

2 = 

If our goal is prevention of defects, rather than 
correction, increasing responsibility of children, 
parents, and teachers for recognizing and caring 
for health problems, and the participation of th> 
school in the whole community program, our 
emphases must change from defects and corre:- 
tions to education. 

Vv. J. 
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ARE YOU A GOOD NEIGHBOR? 








tps MORE we are invited to Be A 
Good Neighbor as the 1937 “Com- 
munity Mobilization for Human Needs’”’ 
gets under way, under the chairmanship 
of Charles P. Taft, well-known Cincin- 
nati attorney. 

The campaign will open officially on 
October 18 with a broadcast by Presi- 
dent Roosevelt to which Mr. Taft will 
respond on behalf of the thirty-five na- 
tional organizations of social work and 


public health which participate in this 
work. 

This year the Washington Conference 
will be postponed until winter and will 
be concerned with social planning on a 
community-wide basis rather than with 
campaign procedures. Its theme will be 
“Responsibility for Human Welfare— 
National and Local, Private and Pub- 
lic.” 

Mobilization campaigns offer a chal- 
lenge to every public health nursing 
agency—public or private. Here is the 
opportunity to interpret the place of 
public health nursing in the community 
welfare program. Here, too, is the op- 
portunity for agencies to work together 
as one for a common purpose. During 
campaigns criticisms come to light. 
Properly handled they become an asset. 
Every public health nurse and every 
committee member owes it to herself (or 
himself) to be so well informed that she 
can meet criticism fairly and justly, and 
be a real interpreter of the various 
agencies participating in the campaign. 

E.W.M. 


AT LONG LAST! 


[’ IS ONLY three years since the Cur- 
riculum Committee of the National 
League of Nursing Education started 
work on its second edition of “A Cur- 
riculum Guide for Schools of Nursing,” 
but all who are interested in nursing 
education—and that should include 
every public health nurse, in fact every 


nurse—have awaited it so eagerly that 

we are inclined to cry at long last! 
The Curriculum Guide is reviewed on 
page 609 of this issue. That it will meet 
all our expectations for a new concept 
of nursing education based on modern 

educational methods seems assured. 
E. W. M. 
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Teaching Nurses to Keep Records 


By MAYHEW DERRYBERRY 
Senior Public Health Statistician, United States Public Health Service 


Here is “progressive education” applied to teaching record- 


keeping! 


GREAT many nurses look upon 
record keeping as a kind of pro- 
fessional haircloth shirt. They 

see no real, or at least immediate, bene- 
fits to be derived and feel the task an 
irksome one imposed by clerical-minded 
administrators interested in compiling 
meaningless statistics. Fairly enough 
the average nurse considers service to 
the patient or community her primary 
function, but through her failure to un- 
derstand the importance of adequate 
records she frequently handles this part 
of her job so badly that the efficiency 
of her organization suffers. 

Inadequate or improper instructions 
at the time she is introduced into a new 
organization are generally responsible 
for her attitude. Either she is given a 
mass of record forms and told to use 
them, or she must familiarize herself 
with long, minute instructions concern- 
ing the use of each form, definitions of 
the terms on the records, and specific 
details concerning coding procedures 
used in conjunction with the records. 
Such explicit instructions are valuable, 
but they will not insure good record 
keeping as all familiar with the problem 
are too well aware. 

How then can nurses be taught to 
keep records which will serve the pur- 
poses for which they are intended? As 
a first step in that direction, the nurse 


_ AutHor’s Nore: The method outlined here- 
in is based on educational theory. It has not 
been experimentally validated, though varia- 
ions in the procedure have been used success- 
lully by a few nursing organizations. 
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What supervisor has not yearned for some way 
to interest nurses — especially new nurses — 


in records 


should understand that records are a 
means to an end, not an end in them- 
selves. She should realize that primarily 
they serve two objectives: (1) bet- 
ter service to the individual patient, 
(2) more efficient administrative pro- 
cedures.* 


TEACHING BY EXPERIENCE 


The mere enunciation of these ob- 
jectives will not convince a new nurse 
that adequately kept records will make 
it possible for her to render better ser- 
vice to her patients or improve the 
efficiency of the administrative pro- 
cedures under which she will work. She 
must actually experience a situation 
where the value of precise and well kept 
records is thoroughly demonstrated. 

Probably the most effective way to 
give her this experience would be to as- 
sign to her a few problems in which it 
would be necessary for her to use the 
records of the organization in order to 
reach a solution. She might be given a 
small group of records and asked to out- 
line detailed plans for the next visits to 
these cases. The first group of records 
would contain all the necessary data in 
proper form, so that complete plans for 
the visits could be given. After the 
plans for the visits had been carefully 
checked by the supervisor, the nurse 
should be given a second set of records 





*It is recognized that research is frequently 
mentioned as a third purpose for which rec- 
ords are kept, but it is my personal feeling 
that service records should seldom be used 
for research purposes. 
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which have various items omitted, 
especially those describing the previous 
service rendered. This second set would 
be selected to illustrate the most com- 
mon serious errors in record keeping. 
For example, entries of ‘advised 
patient” or “discussed diet’? would be 
included to teach that such indefinite 
data are insufficient to permit an in- 
telligent follow-up visit. If the defi- 
ciencies were not discovered by the 
nurse, the supervisor would ask ques- 
tions designed to lead the nurse through 
the difficulty of planning work from a 
poor set of records. 

After the nurse has become familiar 
with this use of the records, and the 
difficulties arising from poorly recorded 
information, she should be requested to 
make a list of the important items to 
be included when she writes up her ser- 
vice to a case, if a subsequent well 
planned visit for follow-up is to be made 
at the proper time. 


EXPERIMENTING WITH STATISTICS 


A similar procedure could be followed 
to impress upon the nurse the impor- 
tance of filling out all items on the rec- 
ord in order that tabulations for admin- 
istrative purposes could be made. From 
a sampling of records, she might be re- 
quested to make such tabulations as: 

1. Month of pregnancy at which prenatal 
care was begun 

2. What proportion of the babies under care 
by the organization are getting cod liver oil 

3. How many preschool children under su- 
pervision have been immunized: 

a. by private physicians 
b. by clinic physicians 
4. Distribution of the contacts to tuber- 


culosis patients, and the proportion of these 
contacts examined 


5. Proportion of cases served for varying 
types of conditions, such as prenatal, post- 
partum, and infant health supervision, and 
communicable disease 


These are only suggestions of the type 
of compilations that might be made. 
Each organization will need its own set 
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of test tabulations depending on the 
specific records that are kept and the 
administrative use made of them. 

In this latter problem, as in the pre- 
vious one, certain items of information 
might be ambiguously entered on the 
record or else omitted entirely. The 
nurse might keep a list of the difficulties 
she encountered because of the defi- 
ciencies in the record. Those that she 
failed to discover, either from oversight 
or by making an unwarranted guess 
about the meaning of the record entry, 
should be pointed out to her by the su- 
pervisor. 

DRAWING CONCLUSIONS 


But the mere compilation of tables is 
not enough. The nurse must 
the purpose which the tabulations 
serve. If no important administrative 
decisions could arise from the tabula- 
tions which she makes, then will 
conclude very naturally that so far as 
administrative purposes are concerned, 
there is no need for accurate 
keeping. On the other hand, if the 
choice of tabulations is such that 
really vital conclusions can be shown in 
the data, then the nurse learns how im- 
portant her records become in the for- 
mulation of the organization’s program. 
For example, the tabulation of the 
number of children immunized, by sex, 
is very likely to be of no importance 
administratively; whereas the propor- 
tion of tuberculosis contacts examined 
considered in relation to figures on other 
phases of the program such as the chil- 
dren immunized for diphtheria or vac- 
cinated for smallpox helps in determin- 
ing what phase of nursing work should 
be stressed. 

Following these two experiences with 
records, the nurse would write out 
specific instructions for each record in- 
cluding an explanation of the method of 
recording each item and the purpose for 
which the item was included (i. e., ser- 
vice to individual or administrative 
use). These instructions could then be 


also see 


she 


record 
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checked with those already in existence 
in the organization and such corrections 
made as are necessary. If the nurse is 
working alone in a county unit, the in- 
structions which she would write out 
might serve as a future guide to the 


meaning of the several items on_ her 
records. 
The above procedure for teaching 


records may require a longer period of 
time and more attention from the su- 
than merely explaining the 
items to the nurse and then expecting 
her to use them, but the better com- 
prehension of the usefulness of the rec- 
ords that comes from such _ inductive 
training would seem to justify the addi- 
tional time consumed. 

e With modifications the procedure 
may be used to improve the keeping and 
use of records by nurses already in ser- 
vice. It will help them to understand 
phases of record keeping which they 
may not have comprehended previously, 
and tend to correct the attitude that 
records are kept primarily for statis- 
tical purposes. 


pervisor 


SUMMARY 
An inductive method of teaching 
records to nurses has been outlined. 
has the following advantages: 

1. Nurses learn the purposes for which 
the records are kept. 

2. They learn how well kept records 
help them give a superior type of 
service, while poor records are of lit- 
tle use. 

3. They obtain a better understanding 
of the way in which accurate and 
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precise records may influence admin- 
istrative policy, while records care- 
lessly kept are practically useless for 
such purpose. 


4. The nurses discover from their own 


use of the records the necessity for 
explicit instructions for each item on 
the record. Since they are required 
to formulate their own definitions 
and instructions and then correct 
these, they are much more likely to 
follow the instructions in the future. 
The method uses the psychological 
principle of problem solving as a 
basis for teaching. 


wn 


To be sure, there are some drawbacks 
to the procedure, but it is felt that the 
advantages outweight the disadvantages. 
The limitations which are inherent in 
the method are: 

1. A longer period of training under 
closer supervision is required than is 
necessary under more didactic 
methods. 

2. In order to illustrate the kind of 
errors which the nurse must learn to 
avoid, a meticulous selection of rec- 
ords with which to confront the 
nurse is required. 
The records and tabulations to be 
made from them must be chosen in 
such a way that the nurse sees how 
difficult it is to reach vital in- 
terpretations from such poorly kept 
records. 

4. The supervisor must exercise con- 
siderable skill in leading the nurses 
to make the right conclusions. 


Ww 


Community Partners 


The Relationship Between the Community Chest 
and the Public Health Nursing Organization 


By HARRY M. CAREY 


Executive Secretary, Providence Community 


Fund, Providence, Rhode Island 


Local and national agency and chest relationships—local 
agency to chest and local agency to its own national 
organization—discussed by a chest executive who is 
also a member of the N.O.P.H.N. Board of Directors 


TIRED district nurse returning 

to her office after a day of visits 

found herself in a casual con- 
versation with a friendly and talkative 
woman on a Street car. 

“You really work for the Community 
Chest, don’t you?” was one of the ques- 
tions she asked. 

“Not at all,” the nurse replied. “The 
nursing association here is 50 years old. 
It was established long before the chest.” 

“T realize that—but I thought that 
when the chest was established it took 
over all the agencies—district 
and all the rest.” 

“No, you mustn’t get that idea,” said 
the nurse. “All the Community Chest 
does is to run an annual campaign for 
money for all the organizations and 
furnish us with the amount we need to 
carry on our free work.” 

Undoubtedly, many people in a com- 
munity believe that the community chest 
“absorbs” its member organizations and 
it is no less strange to find even an 
active staff nurse believing that the chest 
functions are limited to joint financing. 
Such a conversation brings up the ques- 
tion of the ideal relationship between a 
community chest and a public health 
nursing organization. Actually, they are 
partners in a great community and na- 
tional effort to care for the sick, to pro- 
mote good health habits throughout the 


nurses 
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entire community and to develop a 
sound, effective program for the purpoy 
of reducing sickness and disease. 

Both partners have too much at stake 
in the community program not to use 
their respective resources to meet the 
needs in a frank, codperative, under- 
standing relationship. Each problem 
should be settled by the 
method where the ideas of both partners 
may have a good “airing.” In one city 
the chest and the nursing association 
officers (both lay and professional) have 
numerous conferences where the prob- 
lems of both organizations are discussed 
informally and frankly. These “get 
togethers” are known as ‘‘a meeting of 
minds.” They are very fruitful and 
help to develop an excellent relationship 
between the two organizations. 


conference 


DEVELOPMENT OF CHESTS 


As one of the fundamental needs for 
a basis of a partnership and “meeting 
of minds” relationship is understanding 
of each other’s background and expe- 
rience, it might be well to refresh our 
memory concerning the reasons for and 
the principles of chests. 

Fortunately the chest movement is 
young, as time goes. As it is only 
twenty-five years old, it has not been 
hampered by tradition, fixed ways of 
doing things, an established clientele, a 
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standardized and rigid routine. Its 
philosophy is still in the making. 

Fundamentally the chest should meet 
the test that its main function is to 
make possible better work than can be 
done by the agencies individually. If 
it cannot meet this test, it should be 
reorganized or disbanded. 


What constitutes the membership of 
the chest corporation? 

In some cities, the affiliated agencies 
appoint delegates. These delegates com- 
pose the membership, which in turn 
selects the chest board and the majority 
of the budget committee. In these 
cities the agencies themselves are the 
final authority. In some, the givers 
and campaign workers are represented. 
Many chest budget committees are 
made up from the agency boards. 

Why were chests formed? 

Competition among agencies was not 
conducive to good social and health 
work. The public was annoyed by re- 
peated requests for funds. Campaign 
costs were increasing. There was con- 
fusion in the public mind concerning so- 
cial work. Agencies spent too much time 
raising money instead of doing the work 
for which they were organized. The 
rapid development of new agencies 
brought confusion both to existing agen- 
cies and the contributing public. 


Who is responsible for bringing new 
chests into existence? 

The agencies themselves which realize 
that the chest method is sound, helpful 
and produces better results than the old 
competitive method of financing social 
work. The public which is bewildered 
by an increasing number of appeals. 


What have been the results in chest 
cities? 

More cities are forming chests. More 
adequate social work. More efficient 
social work. More and wider financial 
support for social work. More friend- 
ship by the public at large for social 
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work. More economical management of 
social work agencies. Elimination or 
reduction of religious, class and district 
feelings; the good effect of the whole 
community working on a common pro- 
ject. The mayor of one city said last 
year, “Giving to the community chest 
affords the only opportunity to present 
a united front since all races, creeds and 
colors believe in its fundamental pur- 
pose. The uniting of our efforts im- 
proves the community as a whole.” 
(Mayor James E. Dunne, 
R. I.) 


GROWTH OF MOVEMENT 


Providence, 


Year No. of chests 
1920 39 
1925 240 
1929 331 
1935 406 
1937 450 
This shows a slow but continuous 
growth. At the end of 1936 there were 


only nine cities of 100,000 population 
or more in the United States which did 
not have federated financing.* 

Many campaign quotas 
reached. 

The number of subscribers is increas- 
ing. 


are being 


In some cities there are more adult 
contributors to the chest than there are 
families in the territory solicited. 

People are giving more, which makes 
it possible for agencies to give better 
service than before. In some cities 
every agency in the chest is receiving 
more money than it raised individually 
before the chest was formed. The 
amount of money now available for so- 
cial work in the community is far 
greater than in pre-chest days. 

More agencies are joining the local 
chest each year. 

The costs of raising money are de- 
creasing, which releases more money for 
the direct work of the agencies. 

It is doubtful if any movement has 
stood the shock of the depression as well 

*Questions and Answers Bulletin. Commu- 


nity Chests & Councils, Inc., 155 East 44 St., 
New York, 1937. 25c. 
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as the chest movement. When we con- 
sider that at the lowest point of the de- 
pression, according to a report from the 
Internal Revenue Bureau, net incomes 
of all persons filing income tax reports 
were reduced 57 percent and .contribu- 
tions to all philanthropic (including 
chests) and educational endeavors were 
reduced 53 percent while during the 
same period giving to chests was reduced 
only 13 percent, it speaks well for the 
chest movement. I doubt if agencies 
individually, independently and com- 
petitively could have done as well in 
our American communities. 


A MEETING OF MINDS 

The public health nursing profession, 
as a whole, has a fine heritage, a splen- 
did reputation, a tradition of usefulness, 
many progressive acts to its credit, a 
friendly and objective attitude toward 
all community endeavor, a sense of co- 
hesiveness that should be and is being 
utilized by chests and councils to build 
up the entire life of the community. It 
has been one of the most progressive 
groups in formulating principles of re- 
lationships between chests and_ local 
agencies. The board members of the 
local health nursing organization are 
among the better informed concerning 
the work of their agency. Any chest 
that fails to use this dynamic force for 
the good of the entire public is neglect- 
ing an important part of its function, 
and it is equally true that the agency 
not taking advantage of the opportunity 
inherent in a “meeting of minds” rela- 
tionship with the local chest is not using 
its community resources as it should. 

This does not mean that these two 
partners must agree on all matters. 
There will be some problems on which 
we have divided opinion, some that need 
further study. Progress comes not only 
by persons of the same point of view 
getting together but also from meetings 
of those who have divergent points of 
view. But we must have the respect of 
persons with whom we associate and we 


must respect them. Unless there is this 
respect we may find critical attitudes 
caused by emotional explosions, irri- 
tability or notoriety seeking. ‘There are 
too many people who tell us what is 
wrong with our programs, but are not 
willing to help or are incapable of help- 
ing us to improve. Progress must come 
from within so neither group wins its 
point by superimposing a program on 
the other. This is not individualism 
but good community organization. 


AGENCY DETERMINES OWN POLICIES 

An agency in a chest should decide 
its own policies, select its own board 
and staff and realize that both agency 
and chest are on a partnership basis, 
not on an “employer-employee” basis 
where one has more power, prestige or 
influence than the other. When one 
really understands the true significance 
of the partner or “meeting of minds” 
relationship, many of the specific ques- 
tions that arise (whose responsibility is 
it to take the initiative in personnel 
problems, salaries or vacations? Who 
must decide where budget cuts should 
take place?) are readily solved. Neither 
partner has to decide who shall take 
the initiative since each is close enough 
to the other or has enough confidence 
in the other to solve these questions by 
the exercise of his own judgment, or 
better still, to allow these problems to 
be integrated in the “meeting of minds” 
discussions. The only question should 
be, ““Which course is the best for all con- 
cerned?”’ The partner that raises the 
question of power has obviously missed 
the essential significance of a working 
relationship. 

Here are some other principles of re- 
lationship that must be kept in mind 
by both groups: 

1. The relationship should be flexible, 
experimental, explorative. 

2. When an agency joins the chest, it 
becomes a community agency. It 
belongs to the community, not to a 

few persons. On the basis that the 
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community wants the clients of the 
community agencies to receive the 
best services possible with the funds 
available, the community agency 
must have high standards of per- 
formance and be willing to meet this 
test and should be willing to take 
the consequences, if it cannot meet 
the test. 

The chest and the health agencies 
are interdependent. The good work 
of one can be nullified by the poor 
work of the other. In order for 
each to carry out its mission, it 
must help build up the entire life 
of the community. If one part of 
the community structure is weak, it 
affects the other parts. If the chest 
is weak, it is the job of the local 
public health nursing association to 
help change the chest. Withdrawal 
from the chest or “sitting on the 
sidelines” and doing nothing about 
it will only end in chaos and con- 
fusion. 


Both groups must recognize the 
weaknesses as well as the strengths 
in both programs. No one with in- 
telligence expects any organization 
conducted by human beings to be 
perfect. Mistakes and errors in 
judgment occur. But let us not 
throw out the whole program be- 
cause these things happen. We must 
always weigh values. The losses 
must be weighed against the gains 
and we must consider net gains, not 
gross gains in evaluating any pro- 
gram. 


A large share of the responsibility 
for developing standards in the gov- 
ernmental health field depends upon 
the private public health agencies. 
As Dr. Thomas Parran, Surgeon 
General of the U. S. Public Health 
Service, so aptly says, the efficiency 
of the whole public health depends 
upon the work of the voluntary 
private agencies. 


COMMUNITY 
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To meet changing conditions agen- 
cies must maintain an attitude re- 
ceptive to change. 

Chests are interested not only in 
money, nor is it their desire to be 
the “watch dog of the treasury.” 
As Mary S. Gardner says, in her 
excellent book Public Health Nurs- 
ing: “Any power based on money 
alone is dangerous.’* The test of 
the value of a chest is whether the 
standards of social and health work 
in the community have been raised. 
In many cases the budget committee 
and board members of the chest 
have been more socially minded 
and interested in higher standards 
than the agencies themselves. Beyond 
and behind all the efforts of chests 
in effecting economies, assuring effi- 
ciency, fostering strict budget pro- 
cedure, decreasing costs of raising 
money, preventing duplication, pro- 
moting codperation, requiring high 
standards of work and other efforts 
that may be looked upon by some 
as being “mechanical,” there should 
be real endeavors for human help- 
fulness, a desire to build up social 
values and create a better, healthier 
and happier people. 

Chests do not ask for information 
from agencies merely for the sake 
of asking. Chests want data to use 
to assure givers of the worthiness 
of the work of the agencies, assure 
better work from clients, find unmet 
needs, save money, avoid waste, 
avoid harmful social work, provide 
good chest publicity, and to stimu- 
late committees. Agencies would be 
much more critical of chests if the 
chests asked no questions! Com- 
plaints are heard in some cities that 
“the chest is not interested enough 
in our work to visit us or ask ques- 
tions concerning our work.” The 





*Gardner, Mary S. Public Health Nursing. 


The Macmillan Company, New York, third 


edition revised, 1936. 
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tests (whether on procedure or per- 
sonnel of an agency, the end results 
of the work of the agency or the 
clients’ reactions) must be based on 
an interest in building up the stand- 
ards of work. 

8. Joint action is possible while con- 
serving necessary freedom for each 
group. 

9. There must be recognition of the fact 
that the principal weakness in com- 
munity planning is that the process 
is slow; that all arguments (the 
foolish with the wise) must be 
weighed; that there is a need of 
“timing” in this profession and a 
right time to make certain changes. 

10. The importance of good relationships 
with regional and national groups 
must be recognized, particularly in 
respect to the need of advice and 
assistance from outside the imme- 
diate circle. 


NATIONAL RELATIONSHIPS 


One of the best ways to keep up-to- 
date is to publicize and support the or- 
ganizations that help us keep our stand- 
ards high. Many times the local agency 
fails in the support of its regional or na- 
tional organization in not giving credit 
publicly for the assistance received or 
for the work performed regionally or 
nationally. If the local agency says that 
all its local needs must be met before 
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any funds are given for national work, 
it is not thinking clearly or logically. In 
the first place, I have yet to find a recog- 
nized agency that felt it had enough 
money to do all the work it would like 
to do in the community, so on that basis 
no agency would ever support more than 
local work! In the second place, it is 
a local need to have the resource of ex- 
periences in other communities and to 
receive from national authorities sug- 
gestions on good public health personnel 
and program practices. 

When, as a member of the Board of 
Directors, one looks over the agency 
dues paid to the National Organization 
for Public Health Nursing by local pub- 
lic health nursing associations and sees 
flagrant non-recognition of their respon- 
sibilities, one cannot help but accuse 
many communities of “riding on some- 
one else’s ticket.” Regardless of the 
feeling that the percentage method of 
deciding on agency dues to the 
N.O.P.H.N. is unsatisfactory in some 
details, the point still remains that it is 
the best plan yet devised and no satis- 
factory substitute has yet been found. 
In addition to the annual dues of indi- 
vidual nurses and laymen of $3.00 per 
year, the By-laws state that the annual 
dues of agency ‘members shall be one 
percent of their total expenditures for 
public health nursing service for the last 
business year (maximum dues $1000) .** 


Agency Dues to N.O.P.H.N. by 12 Local Public Health Nursing Associations 





City Total Amt. Raised Agency Size Promised or Paid Percent Paid 
by C.C. in 1936 for Budget of Contributionto of Agency 
1937 Needs 1935* Staff N.O.P.H.N. 1937 Budget 
an $ 613,042 $ 98,414 52 $ 955.00 97% 
B 691,297 124,432 54 1,000.00** 80% 
Cc 799,079 108,445 45 500.00 46% 
D 1,033,205 109,522 54 268.20 24% 
E 470,494 23,343 13 50.00 21% 
F 866,411 120,374 60 250.00 21% 
G 650,901 60,893 33 130.00 219% 
H 472,400 87,778 39 150.00 17% 
I 840,234 53,309 26 79.00 15% 

J 450,177 18,389 7 18.38 1% 

K 600,450 59,671 44 59.00 09% 
L 395,832 39,497 21 25.00 06% 





*Last fiscal year for which figures were available at the time table was compiled. 
**Maximum dues paid although less than 1 percent of budget. 
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Compare the dues actually paid by 12 
local agencies as given in the table 
with the requirements of the By-laws. 
Some “hide behind the skirts” of the 
chest and say that it is the chest’s fault 
that dues are small. The chest is 
blamed for many things that are the 
fault of the agency. It is a convenient 
alibi. In up-to-date chest cities, where 
there is a genuine desire on the part of 
the local public health nursing group 
to pay its share of national dues and 
where there is a fair, intelligent inter- 
pretation to the chest of the need, with, 
if necessary, an adjustment in budgets 
to include its fair share, the chests are 
willing and anxious to see that the com- 
munity pays its just portion of the 
costs of national service. The old bug- 
aboo raised by those who are looking for 
an alibi, that “the chest insists that we 
spend this money this way,” is a little 
shopworn in progressive communities 
today. This should be treated the same 
as forward-looking students of social 
work treat the statement that chests 
destroy spontaneity of giving, that they 
tend to maintain a Status quo in respect 
to economic conditions, because of fear 
of some larger givers, that they destroy 
personal interest in social work, and that 
the “discipline” of the chest is too 
“strong.” Happily, social workers, by 
their very profession, tend to control the 
emotional factor in judgment and so do 
not take such misinformation seriously. 
Of course, the regional and national 
service must be constantly sold (just 
as often as the local work of the agency ) 
to the board of the agency and the chest 
budget committee. It was refreshing to 
hear that one nursing organization last 
year took 70 percent of the time allotted 
to it by the chest budget committee for 
consideration of the annual budget to 
explain to the committee the work, ser- 
vice, and need of the N.O.P.H.N. That 
organization is one of the leading con- 


tributors per capita of population to the 
N.O.P.H.N. 
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It must be admitted that there is con- 
fusion among chests concerning regional 
and national dues and serious lack of 
coordination and planning on this prob- 
lem by the national agencies themselves. 
Would not the chests welcome a plan 
whereby a national budget committee 
would study the national agency budgets 
and recommend to the local community 
its share of the total cost? This would 
probably not only mean more money 
for this necessary national work, but 
also might eliminate much of the mis- 
understanding and confusion that now 
exists. 

RECENT TRENDS 


Recent trends in the chest movement 
make even more necessary the “meeting 
of minds” relationship between the 
chest and public health nursing organi- 
zation. Some of these trends are: 

Change in emphasis from money rais- 
ing to proper money spending and pro- 
grams of service. 

Responsibility not only to raise 
money, but also to see that it is ex- 
pended with economy, efficiency, and 
wisdom. 

Assistance to public agencies in build- 
ing up support for governmental social 
and health services. 

Collection and good use of informa- 
tion concerning the entire social service 
and health structure. 

Attempt to fit each program into the 
total community plan. A need for and 
the possibility and advisability of main- 
taining any type of social work must be 
judged in relation to every other type 
of service. If there is to be a develop- 
ment of leadership for the total program, 
it is necessary to know what the total 
program is and to consider the organiza- 
tion structure through which the com- 
munity leadership can function. 


COMMUNITY PLANNING 


The following steps of community 
planning should also be considered in 
the “meeting of minds”’ relationship: 
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Knowledge of community resources through 
fact-finding research, surveys, compila- 
tion of material 

Development of team work among agencies 

Changes in the pattern of social work 
(modification of programs) 

Improvement of standards of agencies in 
service, administration or promotion 

Education for better living (health, family 
life) 

Public understanding of social work (devel 
opment of financial support through 
taxes, voluntary contributions or bequests) 

Social legislation 

Matching total resources with total needs 
(agency, field, or entire structure) 

ACHIEVING COORDINATION 


What are the chests and local health 
groups doing to foster these trends and 
to reach these objectives? Is there an 
agreement on their basic principles? If 
so, there is a basis for an excellent re- 
lationship. 

A study of the twelve general prin- 
ciples of organization, administration, 
and service for local public health nurs- 
ing agencies* by the local agency and 
the chest should be valuable to both 
groups. How many local agencies have 
talked these over with the chests? Why 
go to them only on financial matters? 
Why not assume that the chest is just 
as much interested in problems on the 
functional side as in financial problems? 


*N.O.P.H.N. Principles and Practices in 
Public Health Nursing, Including Cost Ana- 
lysis. The Macmillan Company, New York, 
1932. $1.75. 


On the other hand, does the chest 
discuss its problems with the local pub- 
lic health nursing agency? Why not 
assume that the health group is inter- 
ested in the problems of unnecessary 
agencies, quality of service, division of 
labor between agencies, uneven develop- 
ment of fields of work and campaign 
questions. The relationship and interest 
must work both ways. 

It has been said that there are two 
ways for groups to achieve coordination: 
first, by the blind experiment idea of 
letting nature take its course, with the 
belief that under this process unwise 
practices will eliminate themselves; sec- 
ond, by the process of accumulating 
knowledge and acting upon it. The 
first process is slow and dangerous. 
Cannot we avoid this practice in the 
mutual relationships between chest and 
agency by using some of the principles 
of relationship we already know? 

When a close relationship is recog- 
nized as being desirable between two 
organizations, the relationship will come 
into being if we will work for it intelli- 
gently and industriously. What is the 
relationship that we want between these 
two vital forces in the community, the 
chest and the nursing organization? 
When that relationship has been deter- 
mined, should we not be willing to work 
hard and intelligently toward its estab- 
lishment? 





CALLING N.O.P.H.N. MEMBERS 
Final plans for the joint meeting of the American Public Health Association 
and the N.O.P.H.N. October 4-8 in New York include over 100 scientific sessions 
with 350 speakers. There will be many commercial and scientific exhibits, inspec- 
tion trips in and around New York City, two evenings of dancing and entertain- 


ment, a matinee and sight-seeing trips. 


The American Public Health Association, the National Organization for Public 
Health Nursing, the Association of Women in Public Health, the American Asso- 
ciation of School Physicians, the National Society for the Prevention of Blindness 
and the several other organizations are all joining in this important congress. 

The invitation extended earlier to all public health nurses and lay members to 
participate in the 66th Annual Meeting is warmly repeated by the officers of the 


American Public Health Association and by the Local Committee. 
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A Proud Heritage 


Shenae N.O.P.H.N. Jubilee Celebrations have taken many forms. Dinners, luncheons, 

and teas have been numerous but the pageant which follows has proved most 
popular. Given first, in essentially the same form, at an institute sponsored by District 
No. 12 of the New York State Nurses’ Association at Poughkeepsie, New York, it was 
repeated at the Annual State Conference of Health Officers and Public Health Nurses 
at Saratoga, New York, and is to be given again at the Silver Jubilee Dinner of the 
N.O.P.H.N. at the Hotel Pennsylvania in New York, on October 4. 

Research" for the original pageant was done by students of Vassar College, a 
group of whom also acted in the presentation at Poughkeepsie. The script was then 
worked over and shortened to its present form by Jean M. Henry, President of the 
New York S.O.P.H.N., and at the Saratoga meeting it was read by Mrs. Anne L. 
Hansen, Director of the Visiting Nurse Association, Buffalo, New York, and a charter 
member of the N.O.P.H.N., who will read it again at the New York dinner in October. 


The cast at Saratoga was composed largely of members of the staff of the New York 
State Department of Health. 


The New York Committee of staff nurses are assisting in the plans for the pre- 
sentation at the Dinner, Cctober 4, and will obtain a cast of local taient drawn from 
the staffs of local agencies. 


No occupation can be understood, unless illumined by the light of history. 
The origin of our activities, the spirit animating the founders of our profession, and 
the long struggle toward an ideal as revealed by the past enliven and enable the 
most prosaic labors and inspire workers with a consciousness of being part of a 
great whole. 

We learn that in the pre-Christian era there was a definite organization of 
hospitals in Ireland, with women trained to care for the sick and wounded. 

We learn in the early history of Rome that Roman matrons were responsible 
nurses. 


ENTER FABIoLa: Fabiola founded in her home the first free public hospital 
under Christian auspices (about 390 A.D.) 


ENTER HospPITALLeR: During the Crusades the gentle and tender ministrations 
of the Hospitallers aroused special interest. These ministrations were given by 
pious pilgrims who tarried on their journey, devoting themselves to the care of the 
sick and the destitute. 

St. Vincent de Paul was a colossal figure best known as the founder of the 
Sisters of Charity. 


ENTER SISTER OF CHARITY: “Nuns,” he said, “must needs have a cloister, but 
the Sisters of Charity must go everywhere—no other monastery than the house of 
the sick, no other chapel than the parish church.” He knew in his wisdom that the 
work of a visiting nurse was incompatible with solemn vows, enclosures, hours of 
religious exercises, and complete subordination to the clergy. He recognized the 
necessity cf instruction for the Sisters, and gave most excellent advice as to their 
relation with the physician. 


THE Dark PERIOD OF NurRSING: (Lines spoken by the reader) Nursing was 





*Sources of material: Dock, Lavinia I., and Steward, J. M. A Short History of Nursing from 
the Earliest Times to the Present Day. George P. Putnam’s Sons, New York, N. Y. Second 
revised edition, 1925. 

Nutting, M. Adelaide, and Dock, Lavinia L. A History of Nursing Systems from the Earliest 
Times to the Foundations of the First English and American Training Schools for Nurses. 
George P. Putnam’s Sons, New York, N. Y. 1907-1912. Four volumes. 
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practically unheard of from the latter part of the 17th to the middle of the 19th 
century. 


ENTER FREDERIKE FLIEDNER: In 1833 Pastor Fliedner and his wife Frederike 
opened a tiny church for discharged prisoners. This was the first budding of the 
later vast organization of Kaiserswert and its branches. The need of care for the 
sick poor impelled the Fliedners to open a little hospital in 1836. 


ENTER FLORENCE NIGHTINGALE: In 1851 at the age of thirty-one Florence 
Nightingale obtained her family’s consent to a period of training in Kaiserswert 
with the Fliedners. Miss Nightingale was interested in the subject of “sanitation 
for India.”” She was also closely associated with the United States Sanitary Com- 
mission and the many women who took charge of army relief work during the Civil 
War. She was always interested in social work, vital statistics, nutrition, and better 
housing in addition to being the great “lady with the lamp.” 


ENTER SAtrY GAmpP: Charles Dickens has portrayed in the character of Sairy 
Gamp the type of nurse that existed during his time. 


ENTER NEW YorK GRaAbUATE: In 1798 the first regular training school for 
nurses was organized at the New York Hospital. 


ENTER BELLEVUE GRADUATE: In 1873 the Bellevue Hospital training school 
for nurses was established and continues to this date. 


ENTER SAN FRANciIscO GRADUATE: Training schools for nurses developed 





The cast of the pageant—with the exception of Mr. Hellman in the part of the “Hospitaller’’ and 
“The Dark Period of Nursing’’ for which no portrayal was attempted—are, from right to left, back row: 
Evelyn Schoen as Fabiola, Mildred Holliday as Sister of Charity, Johanna Hospers and Florence Manley 
as Frederike Fliedner and Florence Nightingale, Marion Irving as Sairy Gamp, Margaret Arnstein, the 
New York Graduate of 1877, Mrs. Holmes, the Bellevue Graduate 1873, M. Davis, San Francisco Grad- 
uate 1880, Geneva Hoilien, a District Nurse, Bertha Beers, the Johns Hopkins Graduate about 1900, 
Leah M. Blaisdell from the Hudson River State Hospital, 1902, and Mrs. Bosworth as the Undergraduate, 
The Nurse of Tomorrow. 

Front row, right to left: Emma McChesney as the Bloomingdale Graduate of 1914, Katherine Payne, 
the Public Health Nurse of 1912, and Florence Badorf, the Public Health Nurse of 1937. Next to her 
Elizabeth Waterbury as the Professor of Nursing, Dorothy Donelly, Mrs. Josephine Secor, and Mary 
Donnelly representing the Army, the Navy, and the Red Cross Nurses, Alice Corbin, the Airline 
Stewardess, and Ada E. Clark, the Graduate Nurse of Today. 
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rapidly throughout the country. The first western school was opened in 1880 in 
San Francisco. 


ENTER District Nurse: In 1885 the first district nurse in upstate New York 
began her work in Buffalo, and the Buffalo Visiting Nurse Association continues to 
serve the community. 


ENTER JoHNS Hopkins GraApuUATE: In 1890 the Johns Hopkins Hospital 
Training School was organized. 


ENTER Hupson RIVER STATE HospiTAL GRADUATE AND BLOOMINGDALE 
GRADUATE: Among the hospitals organizing skilled nursing service for mental pa- 
tients were the Hudson River State Hospital in 1902, and Bloomingdale Hospital 
in 1914, 


ENTER PuBLiIcC HEALTH NURSE OF 1912 AND PuBLIC HEALTH NURSE OF 
Topay: The National Organization for Public Health Nursing since its inception 
in 1912 has recognized the importance of an educational program for nurses and 
through its educational committee has not only led progressive thought on the sub- 
ject but has been active throughout the country in the furtherance of high educa- 
tional standards. 


ENTER PROFESSOR OF NURSING: Columbia University was the first institution 
of higher learning to appoint a nurse to a professorship, and Miss Nutting was the 
first woman to occupy a chair on a nursing faculty. 


ENTER ARMY NURSE AND Navy Nourse: The services rendered by nurses in 
the Army and Navy during the Spanish-American and World Wars brought about 
governmental recognition by giving them the rank of officers. 


ENTER THE Rep Cross Nurse: The great recruiting agency for the Army and 
Navy is the American Red Cross with its thousands of Red Cross nurses ready for 
any emergency. 


~ 


ENTER THE AIRLINE STEWARDESS: The latest development in nursing is the 
work of the stewardess on the various airlines. She not only gives adequate and 
efficient service to passengers but has shown heroism during all kinds of emer- 
gencies. 


ENTER GRADUATE NURSE OF TopAy: The graduate of today has a wide field to 
choose from in the nursing service and abundant opportunities await her. 


ENTER STUDENT NURSE—THE NurRSE OF Tomorrow: The nurses of the 
future will be just as loyal, just as gracious, just as efficient as the nurses we have 
revered in the past and admire in the present; but they will be under a new freedom 
based on a sound nursing education which will give them the skill and the courage 
to take their place in a changing social order. 


NURSING AND THE GRADUATE NURSE 


Would you like a bird’s-eye view of nursing, one which shows the fields of nursing, sug- 
gests how to get a job, how to register, how to join our professional organizations, and where 
to write for other useful information? 

If you would, write for the new pamphlet, Nursing and the Graduate Nurse. It is just out 
and may be ordered from the Nursing Information Bureau of the American Nurses’ Association, 
50 West 50 Street, New York, N. Y. The price is 10 cents. 








Minnesota Plans for its Crippled Children 


H. E. HILLEBOE, M.D. and 


Director 


ELMA R. HARRISON, R.N. 


Nursing Supervisor 


Division of Services for Crippled Children, Minnesota State Board of Control, 
St. Paul, Minnesota 


Comprehensive in its efforts to safeguard 
crippled child’s wel- 
program in Minnesota 


every aspect of the 
fare is this statewide 


HEN FEDERAL FUNDS for 
crippled children’s services be- 
came available in the early part 


of 1936, Minnesota was in a highly re- 
ceptive mood, because the lack of funds 
was the only thing which had been ob- 
structing the completion of plans for 
adequate statewide medical care for the 
crippled child. The additional funds im- 
mediately removed this obstruction. 
Estimates of the number of crippled 
children in the state, made on the basis 
of the number of cases taken care of at 
the in- and out-patient departments of 
the various hospitals, give the number 
under twenty-one years of age as ap- 
proximately 10,000. When the term 
“crippled child” is considered in its 
broadest sense, including non-orthopedic 
disabilities, this figure seems to be a fair 
estimate. From several surveys of 
crippled children, one including 3500 
cases registered with a state bureau, the 
causes of the disabling conditions are 
distributed in percentages as follows: 


Causes Percent 
a i tenia 11 
Cerebro-spastics  ......... et, 14 
Arthritis ..... al aia, eee Oe 
Congenital deformities ..... BIRR ae ae 
Anterior poliomyelitis —..................... . 20 
Peuscular Gystrophiy q.......--......<2.0:..... > a 
EER Ine eee eee 4 
a ae 5 
REE ETL Fos Sees ee 1 
Tuberculosis of bone and joints............. 3 
Miscellaneous (non-orthopedic) .......... 14 


A careful census of the children crip- 
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pled by rheumatic heart disease will 
probably increase the miscellaneous 
group, with a proportionate decrease 
in the relative proportions of the other 
groups. 

A rural population distributed over a 
large area creates an especially difficult 
problem in the administration of a crip- 
pled children’s service. Minnesota’s 
population of 2,500,000 people is ap- 
proximately 50 percent rural, and the 
87 counties of the state have an area of 
84,682 square miles. 

The extension of services made pos- 
sible by federal funds was directed in 
three fields of endeavor: first, increased 
hospital facilities; second, increased 
field clinics; and third, field nursing 
and physical-therapy services. This 
work was carried forward under the di- 
rection of the Minnesota State Board of 
Control, through its Division of Services 
for Crippled Children. The Board also 
has supervision of the Gillette State 
Hospital for Crippled Children as well 
as all other state institutions. 


HOSPITAL BEDS 


The first service rendered was hospi- 
talization of indigent crippled children 
who were on the waiting lists of the hos- 
pitals in the state. In spite of the fact 


The original paper from which this article is 
adapted was presented before the Minnesota- 
Dakota Orthopedic Club at Rochester, Minne- 
sota, December 6, 1936, and published in the 
Physiotherapy Review, January-February, 
1937. 
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that 300 hospital beds were available 
for crippled childred in the state, there 
has been a waiting list of 200 to 300 
children at these hospitals for several 
years. Arrangements were therefore 
made with qualified physicians and ap- 
proved private hospitals so that excel- 
lent medical care could be given at fees 
agreeable to everyone concerned. This 
service has continued uninterruptedly 
and has resulted in a marked reduction 
in the waiting lists and a decrease in 
the period of time new cases must wait 
for admission to hospitals for care. It 
is hoped that in the future the existing 
state facilities will be able to handle the 
current hospital load. When that time 
comes, this type of service will be dis- 
continued. 
RURAL CLINICS 


Field clinics are an important part of 
the program to bring services to rural 
areas. For several years, the Minne- 
sota Public Health Association and the 
staff of the Gillette State Hospital have 
held orthopedic clinics in certain rural 
areas in an attempt to give field diagnos- 
tic and follow-up service. This co- 
operative work was of real value but 
could not be carried out in every part 
of the state, and a sufficient number of 
clinics could not be held year after year. 
Besides, no provision could be made for 
field follow-up, nursing, or physical- 
therapy service, which are such a nec- 
essary part of any clinic program. 

It is planned to hold twelve clinics 
annually, hereafter, at strategic points 
throughout the state, so that residents 
of every rural county will have access 
to field clinics for crippled children for 
diagnostic and follow-up examinations. 
These clinics are codperative affairs with 
local, county, and state groups partici- 
pating. An orthopedist, pediatrician, 
physical therapist, public health nurse, 
and a vocational rehabilitation expert 
are in attendance, The local school and 
county public health nurses assist also. 


SAFEGUARDING THE CRIPPLED CHILD 


V1 
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The publicity and health education as- 
sociated with the clinics are handled by 
the Minnesota Public Health Associa- 
tion. 

The successful operation of a field 
clinic is almost entirely dependent upon 
the proper preliminary work performed 
by the field staff. The routine pro- 
cedure of running the clinic is simple, 
but the preparation for the clinic is an 
individual matter to be approached and 
handled carefully in each separate com- 
munity. 

Coédperation and approval by the 
society are essential. 
About 35 percent of the 719 cases ex- 
amined this year were new to the state 
register, and practically all were referred 
to the clinic with a letter from the fam- 
ily physician. It is interesting that 
many of the family physicians accom- 
pany their patients to the clinic and are 
present during the examination of their 
own patients. Many of the physicians 
remain during the entire clinic period 
in order to benefit by the experience of 
observing the clinic specialist in the ex- 
amination and disposition of crippled 
children and their problems. These 
clinics are proving to be of real value 
in the extension and improvement of 
services for crippled children in Minne- 
sota. 

The distribution of crippled children 
by diagnosis and recommendation made 
at the clinic examination is shown in 
Table I. This includes both new and 
old cases. It is to be noted that hos- 
pitalization and out-patient care are 
recommended for over 52 percent of the 
cases. No recommendations were made 
for 10 percent of the cases. This group 
consisted of patients with chronic disa- 
bilities in which the maximum return of 
function had been obtained, or condi- 
tions in which no treatment was indi- 
cated. The miscellaneous group made 
up about 20 percent of the cases. The 
recommendations made in this group 
included such things as lifts on shoes, 


local medical 
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TABLE 1. DISTRIBUTION OF CRIPPLED CHILDREN IN MINNESOTA CLINICS BY DIAGNOSIS 
AND RECOMMENDATIONS, 1936 


Diagnosis Recommendations 





Out-patient Nursing Norecom- Statein- Miscel- 
Hospital department service mendation stitution laneous Total 
Accidents. saci 18 13 9 7 0 27 74 
Cerebro-spastics  .............. 22 19 44 11 4 17 117 
PINT seisipactssuticontcncnnin OS 2 1 1 ¢) 2 w) 
Congenital deformities 44 44 24 21 (@) 39 172 
Anterior poliomyelitis 25 69 25 15 0 24 158 
Muscular dystrophy . 1 3 4 2 0 0 10 
Osteomyelitis 5 6 2 3 0 4 20 
Rickets 7 3 3 1 0 4 18 
Scoliosis eahciasnas 5 4 1 4 0 4 18 
Tuberculosis of bones and 
joints . . . a 1 0 2 0 4 10 
Miscellaneous 
(non-orthopedic) 7 12 8 5 2 17 51 
Unknown . te 6 56 0 0 0 0 62 
C .. 146 232 121 72 6 142 719 
Percent .......... . WS 32.3 16.8 10.0 08 19.8 100 
arches, and repairs on braces. The su- program. ‘The supervisor and two of 


pervision of these patients automatical- 
ly became the responsibility of the field 
nursing service, although specific rec- 
ommendations had not been made to 
that department for nursing service on 
these cases. 


NURSING SERVICE 


The nursing service, which was or- 
ganized in July 1936, became the con- 
necting link between the local com- 
munity and the official agency. The 
purposes of the service were stated in 
the rules and regulations as follows: 


1.To help locate new cases. 

2.To assist in the preparation for and con- 
ducting of diagnostic clinics. 

3.To perform the actual work of physical 


therapy and to supervise the home treat- 
ments as outlined in each case by the at- 
tending physician. 

To fulfill these purposes, it was nec- 
essary for the nurses to acquaint them- 
selves with the local resources for crip- 
pled children and to codperate with the 
interested people in the community in 
making services available to all crip- 
pled children in need of care. 

A staff composed of a supervisor and 
six public health nurses was appointed 
to carry on the work of this part of the 


the nurses were trained physical thera- 
pists. After the state had been divided 
into four districts, the four nurses who 
were not trained in physical therapy 
were assigned one district each. 

Report cards were made on all known 
cases of crippled children and proved 
to be of enormous help to the nurses 
when first contacts were made in the 
local communities. All the physicians 
were consulted before any attempt was 
made to investigate the cases. Many 
new patients were referred by the local 
physicians, and a great many new 
names were reported by members of 
local societies, ministers, priests, welfare 
groups, and local civic organizations. 

Home visits were made to all indigent 
patients. Interesting data are being 
tabulated as a result of the nurses’ vis- 
its. The patients have been divided into 
four large groups: 


~ 


. Patients who have had medical advice but 
have not carried out the treatment rec- 
ommended. 

.Patients who at present are unable 
financially to continue their treatment, al- 
though they are under the care of pri- 
vate physicians. 

. Patients who have never had 
care for their disabilities. 

4. Patients who have changed physicians at 
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frequent intervals, finally resorting to 
cures given by non-medical practitioners. 


The work of the field nurse has con- 
sisted largely of making arrangements 
for the medical examination of all indi- 
gent crippled children who were not un- 
der medical care at the time of the home 
visit. When the examinations have been 
completed, the actual number of patients 
who will need follow-up visits can be 
determined. Naturally, a large number 
who need no further care will be elimi- 
nated, 

Finding new cases will always be an 
important part of the program. It will 
not continue to be the major part of the 
program, however. New patients will 
be referred more or less routinely, once 
the state facilities have become organ- 
ized. Then the nurses will have the op- 
portunity to work more intensively with 
the patients who are receiving medical 
care. 

It is generally recognized that physi- 
cal-therapy treatment is a very impor- 
tant adjunct to the care of orthopedic 
conditions. In many instances, physical 
therapy is the only treatment which is 
indicated. In others, such as postopera- 
tive instructions and exercises 
which have been given by the attending 
physician at the time of discharge are 
a very important part of the treatment. 
Very often, directions are completely 
misunderstood by the parents. A visit 
by the nurse will not only increase the 
possibility that the treatment will be 
carried out, but will give some assur- 
ance that it will be done correctly. 

In order to qualify for field service 
for crippled children, it is necessary for 
the nurse to thoroughly understand or- 
thopedic conditions.* The preparation 
which the nurse receives in the average 
school of nursing is not sufficient to pre- 
pare for this service. A course in phys- 


cases, 


ical therapy will not only give her the 


*Deutsch, Naomi. The Role of the Public 
Health Nurse in Services for Crippled Chil- 
dren. Pusric HEALTH NurRsING, June 1937. 
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best preparation for recognizing physi- 
cal defects, but will also equip her to 
intelligently supervise and direct the 
treatment which has been prescribed by 
the physician. 

Public health nurses with physical- 
therapy training are at a premium at 
the present time. If nurse-physical 
therapists lend strength to a crippled 
children program, it becomes necessary 
for the organization to assume the re- 
sponsibility for training these nurses. 
With this in view, the Division of Ser- 
vices for Crippled Children is making 
plans to train certified public health 
nurses* to become physical therapists. 

In the meantime, the three nurses on 
the staff who are trained physical 
therapists are attempting, in a limited 
way, to develop such a program. Each 
one of the two field physical therapists 
has been assigned to two of the nursing 
districts. The responsibility of the 
physical therapist is to follow up clinic 
cases and discharged hospital cases. 

PHYSICAL-THERAPY SERVICE 

About 17 percent of the patients ex- 
amined in the clinics were referred di- 
rectly to the nursing service; eight per- 
cent (59) of the total clinic cases were 
referred for physical-therapy treatment 
alone. To attempt a physical-therapy 
service on a statewide basis with a lim- 
ited staff requires an entirely different 
type of procedure than is customarily 
followed in urban communities. The 
distribution of the patients over widely 
scattered areas makes necessary a care- 
fully planned program in order that the 
cost of the service will not become pro- 
hibitive. 

The present procedure is for the 
physical therapists to make home visits 
to all the patients who have been re- 
ferred for care. When physical-therapy 
treatment has been ordered, the exer- 
cises are explained and demonstrated to 


*Registered nurses, certified as public health 
nurses, by the Certification Committee under 
the laws of the State of Minnesota, 
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a responsible member of the family. 
Two or three consecutive visits are made 
to assure the worker that the treatment 
is understood by the family. The pa- 
tient is not seen again until the physical 
therapist returns to that territory, which 
means that a considerable period may 
elapse between visits; yet the case re- 
mains under supervisory control which 
would not be possible otherwise. 

Although such an arrangement is not 
ideal, the results up to date have been 
most encouraging. Splendid codpera- 
tion has been obtained from the parents, 
and improvement in the condition of the 
patient has been demonstrated. Some 
of the patients simply cannot or will not 
return to out-patient departments for 
follow-up physical therapy, so that in 
these instances the physical therapy ser- 
vices must be brought to the home if 
beneficial and permanent effects are to 
be obtained. 


NURSE AND THERAPIST 


The district nurse and the physical 
therapist have an equal responsibility 
in the arrangement for and conducting 
of the diagnostic clinics. The district 
nurse is in charge of the preliminary ar- 
rangements for establishing a clinic. It 
is through her that local committees are 
formed which assume the responsibility 
for the clinic set-up. The local com- 
mittee secures volunteers to assist at the 
clinic, obtains donations of milk and 
food for lunches for the children, 
provides local funds for the 
x-rays for indigent patients. 

The physical therapist acts as an in- 
terpreter to the parents for the ortho- 
pedic specialist at the clinic. She ex- 
plains the physician’s recommendations, 
instructs the parents how to fill out the 
application blanks for hospitalization, 
and makes arrangements for follow-up 
visits on patients referred for physical 
therapy. Many home visits can be 
eliminated as a result of this service at 
the clinic, and more codperation is be- 
ing obtained because the parents have 


and 
cost of 
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a better understanding of what is being 
done. 

When physical-therapy treatment is 
recommended for postoperative cases, 
the patients are treated by private 
physical therapists during their period 
of hospitalization. A complete report 
is sent to the field physical therapist 
when the patient is discharged from the 
hospital, after which home visits are 
made. 

SOCIAL WORKERS 

In February 1937, two full-time med- 
ical social workers were added to the 
staff. The functions of the social ser- 
vice department will include the study 
and treatment of social problems which 
arise in arranging for the clinic attend- 
ance, the hospital care, and the carrying 
out of medical and social recommenda- 
tions for the further care, guidance, and 
supervision of these crippled children. 
The social service department, under 
the direction of the medical director of 
the Division of Services for Crippled 
Children, should be able to perform in- 
valuable services for the crippled chil- 
dren themselves, the parents, doctors, 
nurses, and all interacting, interested 
agencies. 

COOPERATIVE ACTIVITIES 

Some of the codperative activities 
carried on should be briefly mentioned. 
A central registration bureau has been 
set up under the Division of Services 
for Crippled Children. Every official 
and non-official agency interested in the 
crippled child reports cases to this office. 
A special card is used for this reporting. 
All records are set up on punch cards. 
This facilitates collation of data and 
statistical analysis. Report cards of this 
type serve a dual purpose. They remain 
as permanent records, yet are punched 
and filed to be used as alphabetical and 
county files for procuring data on single 
cases, or for the purpose of detailed 
studies of thousands of cases in statis- 
tical analyses of distributions of inter- 
related factors. 
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The Minnesota Public Health Asso- 
ciation coéperates with the Division in 
all publicity and health education work. 
The Minnesota Association for Crippled 
Children and Disabled Adults assists in 
obtaining railroad passes for indigent 
crippled children whose parents cannot 
afford transportation to and from dis- 
tant hospitals. The Coérdinated Field 
Service of the State Board of Control 
assists the Division in social service in 
rural areas. 

It is felt that provision for special 
education for certain crippled children 
who are unable to attend regular public 
school classes is very essential if re- 
habilitation of the crippled child is to be 
complete. Education and _ vocational 
training are fully as important as cor- 
rection of physical or anatomical de- 
fects. 

Plans are being formulated, at the 
present time for the creation of special 
classes for crippled children in rural 
areas throughout the state in conjunc- 
tion with the regular school systems. 
The Division of Services for Crippled 
Children is assisting the State Depart- 
ment of Education in the medical 
aspects of the plan. Five special classes 
are contemplated to start with and this 
number will be increased as the need 
arises. These plans include one con- 
valescent home for spastics where spe- 
cial teaching and training, as well as 
specialized medical care, will be avail- 
able. The services of the out-patient 
speech clinic under the Department of 
Pediatrics of the University Hospital 
will be used to sort out the patients 
who can most likely be helped. One 
worker in this speech department is fur- 
nished by the Division of Services for 
Crippled Children in order that crip- 
pled children under our services may 
have access to this out-patient clinic 
facility. Harelip and cleft palate cases, 
and cerebro-spastics especially, are re- 
ferred to this clinic for examination of 
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special senses and mentality. Speech 
problems associated with other crippling 
conditions are also referred here. 

All crippled children fourteen years 
of age and over are referred to the Divi- 
sion of Vocational Rehabilitation of the 
State Department of Education. Prob- 
lems of transportation to and from 
schools are also referred to that depart- 
ment. The Department of Education 
also conducts a calendar census of all 
crippled children in the state school 
systems and reports all cases to the Di- 
vision of Services for Crippled Children. 

With the specific functions set up un- 
der the Minnesota State Board of Con- 
trol, and the codédrdinated activities 
which are being carried out at the pres- 
ent time, it can be said that adequate 
provision for medical care and _ social 
welfare has been made for crippled chil- 
dren on a statewide scale. This com- 
prehensive program would not have 
been possible without the assistance of 
the Social Security Act. The continued 
extension and improvement of these in- 
terrelated services, added to the excel- 
lent facilities already available, is the 
surest method of safeguarding the 
health and welfare of crippled children 
in Minnesota. 


AT THE LCN. 


WITH MARION G. HOWELL 


There is no more thrilling experience than to be a part of a 
large group of serious, zealous workers who meet to share their 


experiences and develop a new vision. Miss Howell and Miss 


Ware permit us to share vicariously some of the inspiration they 


derived from the International Congress of Nurses this summer 


Si THE HEALING of the nations” 
was a phrase often mentioned at 
the Congress of the International Coun- 
cil of Nurses held in London, July 18- 
25. And from the serious and earnest 
zeal with which problems were dis- 
cussed, experiences shared, and new 
vision engendered, one has hope that 
this healing may in time be successful. 

At such a meeting as this, 
especially appreciative of the very fine 
women who are in attendance; and even 
though in some instances there may be 
a language barrier, there is always a 
wealth of common interests and objec- 
tives which bind us closely together. 
Looking into the lovely, eager faces of 
the audience it is inspiring to see a 
beautiful young face framed in the 
white lining of the hood of her uniform: 
another with a most becoming flare to 
the linen of her uniform cap; others 
whose faces and emblems tell the story 
of heroic service under fire years ago 
when such a meeting as this was not 
possible. 

The nurses of Great Britain and 
especially London were tireless in their 
planning and in their hospitality, giving 
the Congress what only England could 
give in royal entertainment. The Queen 
most graciously received the members 
of the Grand Council, and the enter- 
prising British movies showed the pic- 
tures of this garden party before we 
left London. 

No doubt most of the nurses in re- 
turning home look upon the general ses- 
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sion on Wednesday evening and the 
pageant of the history of nursing as the 
most inspirational meetings of the whole 
Congress. Australia, Switzerland, and 
Roumania were accepted into member- 
ship, and we were very proud of the 
simple, sincere, and dignified manner in 
which Susan C. Frances, President of 
the American Nurses’ Association, made 
the welcoming speech for Switzerland. 
At this meeting, presided over by Mrs. 
Bedford Fenwick, the Honorary Presi- 
dent of the International Council of 
Nurses, we were reminded of the rapid 
growth of the I.C.N. in the twenty- 
eight years since the Congress met last 
in London; and as Mrs. Bedford Fen- 
wick said, “the time seems rapidly ap- 
proaching when all of the nations will 
be members.” It was at this meeting 
that the new officers were presented and 
the place of the next meeting announced. 
All Americans were proud to have Effie 
Taylor as the new President of the 
I.C.N., and judging from the applause 
when the United States of America was 
announced as the meeting place for 
1941, it would seem to be the unanimous 
choice of the Congress. 


At the last session the retiring Presi- 
dent, Dame Alicia Lloyd Still, gave as 
her watchword for the future the word 
loyalty—“loyalty to our country, loy- 
alty to our profession, and loyalty to 
womanhood.” And in this loyalty she 
envisioned ‘“‘a worldwide fellowship for 
service to humanity.” As Miss Taylor 
assumed her office as President she most 
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graciously invited the Congress to the 
United States in 1941 and accepted for 
us of the States the challenge which 
such a meeting will bring. A visit to the 
States will be a high goal in the lives 
of many nurses in the next four years. 
It may be predicted that by that time 
the meetings can be conducted entirely 
in English, as most delegates will no 
doubt find it advisable to speak English 
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I.C.N. 
when visiting the States. And we may 
also prophesy that nurses in the States 
will feel a new impetus toward sound 
growth and development in order to be 
the hostesses we shall want to be. As 
public health nurses we accept the chal- 
lenge and shall have much to do in the 
next four years. 

Marion G. Howell, R.N 


Dean, Frances Payne Bolton School of Nursing, 
Western Reserve University, Cleveland, Ohic 


WITH LEONE W. WARE 


Fyne percentage of the 4000 nurses 
registered for the International 
Congress of Nurses in London were in- 
terested in the public health nursing 
field, judging from the large number of 
nurses attending the public health meet- 
ings. Due to the large number present, 
it was often necessary for the Public 
Health Section to meet in “The Great 
Hall” of Central Hall. The program 
committee gave due consideration to 
this branch of nursing, having arranged 
seven sessions for the presentation and 
discussion of public health nursing sub- 
jects. General topics presented at the 
Public Health Section included: health 
of the community, qualifications of the 
public health nurse, national co6dpera- 
tion in public health work, organization 
of community health work, and branches 
of public health nursing. While the 
speakers represented widely separated 
parts of the world, there was uniformity 
of thought, practice, and achievements. 

The public health nurses of the 
United States were proud of Sophie C. 
Nelson, Director, Visiting Nurse Service, 
John Hancock Mutual Life Insurance 
Company, Boston, and of her contribu- 
tion to the program. Nurses from other 
countries who heard her speech were 
given a very comprehensive picture of 
nursing in the United States in all its 
various fields, and the machinery neces- 
sary for the functioning of all nursing 
services—private duty, institutional, and 
public health nursing. Miss Nelson em- 





phasized the importance of a codrdinat- 
ing agency such as a nursing council, if 
all the nursing needs of a community 
are to be met. 

In the discussion of the qualifications 
of the public health nurse, there was 
little that was new. However, some 
countries reported practices in the selec- 
tion of nurses and for their preparation 
which we in the United States might 
well emulate. 

Representatives of two or three coun- 
tries gave a word of warning as to what 
they considered an overemphasis on 
theory and the neglect of practice in the 
preparation of the public health nurse. 

A new note to nurses from the United 
States was the general practice in some 
countries in regard to pensions for 
nurses, nursing service in the state health 
insurance plan, and the public health 
nurse as a midwife. 

Nurses were impressed with the pos- 
sibilities in the interchange of nurses 
between different agencies in our own 
country and different countries for edu- 
cational purposes. This method has been 
used very successfully both by the insti- 
tutional and public health nurses of Nor- 
way, Sweden, Denmark, and Finland. 

Leone W. Ware, R.N. 


Supervising Nurse, 
Illinois State Department of Public Health 


An article about the I.C.N. by Irene H. 
Charley, Superintendent of the Central Bureau 
of Insurance Nursing, London, England, will 
appear in an early issue. 
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Lay Participation in Public Health Nursing Through Board, 
Committee, and Volunteer Activities 


By EVELYN K. DAVIS 


Assistant Director, National Organization for Public Health Nursing 


I. History and value of lay partici- 
pation. 

A. Trace the developments of lay 
participation in the field of the 
private agency. 

B. What is the contribution of the 
lay worker to public health work? 

C. What should be the relationship 
of the board or committee to the 
professional staff? 


REFERENCES 
Davis, Evelyn K. “Board and Staff Rela- 
tionships.” Pusric HeattnH Nursinc, Au- 


gust 1937, p. 466. Reprint 10 cents. 


Gardner, Mary. Public Health Nursing 
Pp. 3-83. 
Hamilton, Edna. “Developing Community 


Responsibility.” Pusric HEALTH 

ING, November 1932, p. 603. 
Harvie, Ruth Hyde. ‘Lay 

Social Planning.” Pustic 


Nurs- 


Participation in 
HeattH Nurs- 


ING, November 1935, p. 581. Reprint 10 
cents. 

N.O.P.H.N. Board Members’ Manual. Chap 
ter 1. 


II. Citizen participation in the tax 
supported agency. 


A. What is its value? 
B. How may it be used? 


REFERENCES 

Dowling, J. D. ‘Use of Laymen in Official 
Public Health Nursing Programs.” American 
Journal of Public Health, August 1934, 
p. 881. 

Johnson, Mary A. ‘Rural Public-Health 
Nursing in Minnesota.” Pusric HEALTH 
NursinG, October 1936, p. 681. 

Kraus, Hertha. “Lay Participation in Social 
Work from the Point of View of Public 
Agencies.” Pusric HeattH Nursinc, Octo- 


ber 1934, p. 525. Reprint free. 


- Peterson, Olivia. 
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N.O.P.H.N. Board Members’ Manual. Chap 
ter VII. 
N.O.P.H.N. Loan Folder (containing mate- 


rial worked out by state health departments 
on this subject). 
“The Use of Lay Boards by 


Official Health Agencies.” American Jour- 
nal of Public Health, May 1937, p. 499. 
Smillie, Wilson G. Public Health Adminis- 


tration in the United States. Pp. 302, 319. 

Stoll, Augustine. “Utilizing Organized Groups 
in a County Nursing Program.” Puvusric 
HeartH NursINnG, January 1935, p. 32. 
Reprint 10 cents. 


Ill. What should be the organiza- 
tion of the board or commit- 
tee? 

A. The membership 
1. How large should it be? 


2. What groups should the mem- 
bers represent? 


3. What are some of the qualifica- 
tions to look for in the mem- 
bers? 

4. What should be the plan for 
membership? 

a. Term of service 
b. Value of rotation 
c. Method of election 
5. What is the, program of a mem- 
bership committee? 
REFERENCES 
Council of Social Agencies, New Haven, 
Conn. The Board Member. P. 11. 
Gardner, Mary. Public Health Nursing. 
Pp. 145-167. 


N.O.P.H.N. Board Members’ Manual. Chap- 
ter VI. 
Note: For complete data regarding refer- 
ences, see bibliography on page 581. 
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B. Subcommittees 

1. What is the function of a sub- 
committee? 

2. Make a list of committees nec- 
essary for different size organ- 
izations, 

3. How are 
pointed? 


subcommittees ap- 


4. What is the program of each 
committee? 


wn 


. How is the staff represented on 
a subcommittee? 


REFERENCES 
Council of Social Agencies, New Haven, 
Conn. The Board Member. Pp. 11-13. 
Gardner, Mary. Public Health Nursing. 
Pp. 174-183. 
N.O.P.H.N. Board Members’ Manual. Chap- 
ter VIII. 


C. Officers 

1. What are the qualifications nec- 
essary for an officer? 

2. How long should the term of 
office be? 

3. What is the value of rotation in 
office? 

4. What is the relationship of the 
executive to the officers? 

REFERENCES 


Gardner, Mary. Public Health Nursing. 


Pp. 169, 170. 
N.O.P.H.N. Board Members’ Manual. Chap- 
ter VI. 


IV. Informing the board member. 
A. What does the board member 
need to know? 


B. How may the board member be 
informed? 


1. Program for introducing a new 
board member. 
2. A manual of information for 
board members. 
3. What is the function of an edu- 
cation committee? 
REFERENCES 


Council of Social Agencies, New Haven, 
Conn. The Board Member. P. 5. 
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N.O.P.H.N. Board Members’ Manual. Chap- 
ter XII. 
N.O.P.H.N. “Manual of Information for 


Board Members.” Pusiic HEALTH NurRs- 

ING, October 1934. Reprint free. 
N.O.P.H.N. Study programs for board mem- 

bers. 

Suggested project: 

Prepare an outline of introduction 
to the work of an agency to be used 
for new board and committee mem- 
bers in a selected type of agency. 


V. Board meetings. 

A. What constitutes a good agenda 
for a board meeting? 

B. What should the report of the 
public health nurse to her board 
and committee contain? 

Suggested projects: 

Work out an agenda for a board 
meeting. 

Prepare a monthly report to give to 
the class who will grade it from the 
viewpoint of the committee members 
and lay public, looking for such 
things as understanding of technical 
terms used, clarity of the report, and 
interest, 


REFERENCES 


Council of Social Agencies, New Haven, 
Conn. The Board Member. P. 8. 

Gardner, Mary. Public Health 
Pp. 183-187. 

Hodgson, Violet. “Have You ‘Sold’ Your 
Board?” Pusric HeattH Nursinc, No- 
vember 1932, p. 611. 

N.O.P.H.N. Board Members’ Manual. Chap- 
ter XIII. 

Walker, W. Frank. “Why Write or Print an 
Annual Report?” Pusric HEALTH Nurs- 
ING, June 1935, p. 327. Reprint 10 cents. 


Nursing. 


VI. Constitution and By-Laws. 
A. What should be included? 
Suggested project: 


Work out constitutions and by- 
laws for various sized agencies. 


REFERENCES 


N.O.P.H.N. Board Members’ Manual. Ap- 
pendix A and B. 

Street, Elwood. Social Work Administration. 
Chapter 3, The Constitution and By-Laws. 
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VII. Board’s responsibility for per- 
sonnel policies. 
A. What are personnel standards in 
the private agency? 
B. What are personnel standards in 
the public agency? 


REFERENCES 

Davis, Evelyn K. ‘Relationship of Board to 
Professional Staff.” Pusric HeartH Nurs- 
ING, August 1937, p. 466. Reprint 10 cents 

Miller, Mrs. Anna J. ‘Salaries of Public 
Health Nurses in 1937.” Pusric HEaAttn 
NursinG, June 1937, p. 368. Reprint 15 
cents. 

N.O.P.H.N. Board Members’ Manual 
ters XIV and XV. 

Randall, Marian G. Personnel 
Public Health Nursing. 


VIII. Relationship of board and 

committee to the community. 

A. What is the relationship of the 

board member, as well as the ex- 

ecutive, to the council of 
agencies’ health section? 


Chap 


Practices in 


Ss cial 


B. How can the board or committee 
be kept in touch with other activ- 
ities in the community—both 
health and welfare programs? 


C. How is the agency program to be 
kept before the public, whose re- 
sponsibility is it? 

1. What should be the program for 

a publicity committee and what 
is the relationship of the execu- 
tive public health nurse to this 
committee? 

Suggested project: 

Review all publicity media, such 
as newspapers, radio, and printed 
matter, and prepare a newspaper ar- 
ticle, annual report, or radio talk 
showing how both the public health 
nurse and the committee members 
share in the responsibility for gather- 
ing material. 


REFERENCES 
Colton, Olive A. “The Responsibility of the 
Board to the Community.” Pusiic HEALTH 
Nursinc, April 1934, p. 181. (Reprint 
stock depleted.) 
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N.O.P.H.N. 
ter X. 
Routzahn, 
Cody 


com 
I-41. 


Board Members’ Manual. Chap- 


Mary Swain, and Baker, Helen 
How to Interpret Social Work. Pp 


IX. Place of the volunteer worker 
in the public health nursing 
field. 

A. Why have volunteer service? 

B. What type of jobs may be done 
by a volunteer? 

C. How is the volunteer educated? 

D. How is the volunteer worker su- 
pervised ? 

Suggested proje ct: 
Analyze an organization and see 

where volunteer might be 

Supervise one or two volunteer 

workers, if possible, and discuss pro- 

gram in group meeting. 


workers 
used. 


REFERENCES 

Council of Social Agencies, New Haven, 
Conn. The Board Member. P. 21 

Dimond, Blanche. “Volunteers for Mothers’ 
Clubs.” Pusric Heattn Nursinc, Febru 
ary 1937, p. 116. Reprint 10 cents. 

N.O.P.H.N. Board Members’ Manual. Chap- 
ter XL 

Roberts, Dorothy. “The Volunteer in a Pri 
vate Agency.” Pusric HEALttH NuwRSING, 


October 1935, p. 524. Reprint 10 cents. 


If this material is discussed in the 
public health nursing course, it is 
suggested that the students when do- 
ing their field work have an oppor- 
tunity: 

A. To meet with the board of an 
agency where they are doing their 
work. 

B. To attend a committee meeting. 

C. To supervise volunteer workers. 

D. To make a report to a committee 
meeting of their work with the 
agency. 

If this material is used for staff 
discussion in an agency, it is sug- 
gested that each staff member have 
an opportunity: 

A. To attend a board meeting. 
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Bb. To work with some subcommittee. 

C. To make a report to the board or 
committee, 

D. To supervise and be responsible 
for the work of a volunteer. 

EK. To analyze the board and commit- 
tee set up of their own agency in 
the light of the questions outlined. 

REFERENCES 


Colton, Olive A. 
to the Community.” 
ING, April 1934. 

Council of Social Agencies, New Haven, 
Conn. The Board Member--A Guide to the 
Discharging of Administrative Responsibilities 
for Social Work. Yale University Press, New 
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Approaches to Sex Education in the Schools 


By ANITA D. LATON 
Supervisor of the Teaching of Science and Lecturer in Education, 
University of California, Berkeley, California 


Three approaches to sex education in the schools are evaluated 


from the standpoint of 


VERYONE seems to agree in gen- 
eral that sex, like religion, is a 


source of many and difficult prob- 
lems, to both individuals and communi- 
ties. We agree further that the young 
should be given whatever education is 
possible that will help them conduct 
this side of their lives satisfactorily. But 
there agreement ends. When we try to 
decide just what is the content of sex 
education, what are its objectives and 
methods, we find no common basis of 
understanding. This article will at- 
tempt a brief but critical evaluation of 
various efforts made in schools to carry 
on what we rather vaguely call sex edu- 
cation. 

Sex education seems primarily to have 
been founded in community problems 
and violations of community regula- 
tions. In almost every culture, mar- 
riage, divorce, illegitimacy, and prosti- 
tution are community affairs and sex 
education has been one means of en- 
couraging conformity with community 
standards. It is only recently that we 
have paid any attention, in formal edu- 
cation at least, to the fact that relations 
between the sexes may involve great 
personal unhappiness and confusion. 

In general, sex education in schools 
has developed along two lines: study of 
the biology of reproduction and study 
of personal relationships. The latter is 
not limited to consideration of relation- 
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their 


advantages and _ limitations 


ships between the sexes only but in- 
cludes study of family relationships and 
responsibilities, of how to get along 
happily with other human beings. Quite 
recently a third approach has been at- 
tempted in a few places, emphasizing 
individual development and all that it 
may mean for the happiness and success 
of the students’ personal lives. This 
article will discuss briefly and somewhat 
categorically the limitations and advan- 
tages of these three approaches to the 
problem. 

A fourth approach found in some 
schools will be dismissed even more 
briefly. This is the approach through 
study of venereal diseases. It is ex- 
tremely unfortunate to term this sex 
education. Do not mistake me. The 
venereal diseases are communicable dis- 
eases of great social significance and 
whatever we have been able to learn 
about their control and_ prevention 
should certainly be put at the disposal 
of secondary school students. The 
study of syphilis and gonorrhea belongs, 
however, with the study of other com- 
municable diseases and not with the 
study of reproduction or family life. 
Efforts to teach sexual morality through 
fear of disease have not been notably 
successful. More important even, they 
have actually interfered with the incul- 
cation of wholesome attitudes toward 
sex and reproduction. 

The first line of development which 
was mentioned, the study of the biology 
of reproduction, has probably been de- 
pended upon more than anything else as 
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essential to sex education. In the hands 
of good teachers it has been used and is 
being used with great effectiveness. 
When we look to see what these good 
teachers are doing which may account 
for this effectiveness we almost invari- 
ably find that the study of reproduc- 
tion is not carried on in isolation from 
other material, but that it is just one 
aspect, an interesting one, of the study 
of living things. These teachers have 
about them in their classrooms a wealth 
of living things—plants, fishes, birds, 
rats, guinea pigs, anything available— 
and the children study all their func- 
tions, how they eat, how they breathe, 
how they reproduce, how they raise 
their families. Moreover, they do not 
stop there but continually compare and 
contrast animal and plant functions 
with human functions. The result is, 
first, that children develop a respectable 
and non-emotionalized vocabulary in 
which to ask questions and have them 
answered, whether the answers come 
from people or from books. A vocabu- 
lary is not all there is to sex education, 
far from it. The lack of a vocabulary, 
however, makes wholesome sex educa- 
tion impossible by making it impossible 
for children to ask or adults to answer 
questions without being embarrassed by 
the very words used. Second, this kind 
of teaching leads to a grasp of such 
great general principles as fertilization, 
the réle of both parents in reproduc- 
tion, prenatal development of the young, 
and heredity. These help to give per- 
spective on human functions and an 
understanding of human problems if, 
but only if, the teachers continually 
bring human beings into the picture as 
part of the living world, not set apart 
from it. 

The values of such teaching of the 
biology of reproduction are obvious. 
What are its limitations? Why have 
we not been more successful in this 
attack on the problems involved in sex 
education? 

In practice we find two common 
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causes for failure. One is the failure 
to extend our teaching to cover human 
beings. Parents—and teachers—have 
attempted to introduce young children 
to the “facts of life’ by more or less 
fanciful stories of the bees and the 
flowers and the butterflies, stories which 
by the wildest stretch of the imagina- 
tion could never be made to have any 
connection with human beings. For 
adolescents we take it for granted that 
the biology of reproduction will be ade- 
quately handled in biology classes. Yet 
biology classes which limit study to 
plants, earthworms, and crayfish con- 
tribute little more to an understanding 
of human functions than the more 
childish stories of the bees and flowers. 


FROM ONE EXTREME TO THE OTHER 


Partly in rebellion against this inade- 
quacy we have rushed in some places to 
the other extreme and tried to place 
before children all the facts about human 
beings and nothing but the facts about 
human beings without consideration of 
the emotional backgrounds of the stu- 
dents to whom these facts are presented. 
In some places one still finds lectures 
given by persons from outside the 
school to segregated groups totally un- 
prepared for what is to be “revealed” 
to them, in a “hush! hush!” atmosphere 
that makes development of wholesome 
attitudes a practical impossibility. We 
find in other places teachers—perhaps 
hardened in some cases, in others pos- 
sessing a “missionary complex’”—who 
insist on plunging into subjects that 
have always been taboo without paying 
any attention to the embarrassment of 
their charges. This is especially dan- 
gerous in the early high school years 
when adolescents are particularly sensi- 
tive and self-conscious. 

I went into a tenth grade classroom 
recently that was so still you looked 
twice to see whether boys and girls were 
in the room. The teacher proudly ex- 
plained that they had had a very full 
and frank discussion of “some things 
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about sex” and were now reading in 
complete absorption. To the onlooker 
the “full and frank discussion” seemed 
to have been largely on the teacher’s 
side and the “complete absorption” in 
reading a desire to avoid meeting the 
eyes of their classmates. The same 
thing can happen in segregated groups. 
A tenth-grade girl in a class of girls 
told of how her classmates giggled and 
tittered at the things their teacher told 
them. But some days they “didn’t 
giggle, just sat quiet and looked straight 
ahead.” Presenting the facts about 
human beings does not in and of itself 
constitute adequate teaching. 


STUDY OF PERSONAL RELATIONSHIPS 


The second line of development in 
sex education which was listed is the 
study of personal relationships. This 
yenerally is initiated by a study of fam- 
ily relationships, not relationships be- 
tween the sexes per se; it is apt to spread 
to consideration of friendships and how 
to get along with people in general. It 
is very difficult to draw the line between 
what of this may be called sex educa- 
tion and what may not, especially when 
our definition of sex education is not 
clear-cut. 

Such teaching when well done can, of 
course, lead to enriched understanding 
and appreciation of the opposite sex. 
This objective is most easily achieved 
in schools which are really coeducation- 
al, those in which boys and girls work 
and play together, belong to some of the 
same clubs, are not segregated in class- 
rooms nor spurred to rivalry by teach- 
ers anxious to “motivate” their work. It 
can be strengthened by a study of the 
role of both sexes in reproduction and 
family life and the contribution of both 
to heredity. I have seen classes en- 
gaged in earnest discussion of such con- 
crete questions as: Should men _ help 
their wives wash dishes? Do boys take 


after their mothers, girls after their 
fathers? Should women work after 
marriage? In the answering of these 
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questions they came to have greater and 
greater respect for both sexes and what 
each has to contribute to family life. 
The study of families spreads beyond 
the setting up of standards of what 
should constitute an ideal family to a 
study of many kinds of families and the 
contributions they make to their mem- 
bers. Reading about primitive families 
and about pioneer families gives per- 
spective on families in our particular 
culture pattern as does aiso the study 
of animal families and comparison with 
human families. For example, a ninth- 
grade class one spring devoted much 
time to rotifers 
(which they had seen under a micro- 
scope), a pair of linnets (which was 
nesting in an exposed place), and them- 
selves, with regard to family life, 
for two parents, 
length of 


the comparison of 


need 
care of the young, 
infancy, and such matters. 
Fiction and biography can be used to 
give appreciation of the many kinds of 
families which can be rated as success- 
ful. Consideration of the studies of 
foster children as compared with chil- 
dren cared for in institutions can give 
an appreciation of the 
values of family life. 


fundamental 
last are 
sometimes lost sight of in our preoccupa- 
tion with refrigerators, radios, and other 
which reflect a “standard of 


These 


“gadgets” 
living.” 

Still another value to be derived from 
the study of socia! relations is an un- 
derstanding of the needs of children 
and the ways in which families and com- 
munities are meeting them and can 
meet them better. By actually work- 
ing with young children many adol- 
escents come to feel that they really 
like children and find them interesting, 
surely an excellent foundation for family 
life. 

This understanding of children and 
interest in their needs is best fostered 
where adolescents are given opportunity 
to observe children, to study them, and 
to take some responsibility for them. 
I saw one class given the opportunity 
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to weigh and measure the children in 
nutrition classes of nearby elementary 
schools and becoming keenly interested 
in what homes and community should 
be providing for them. All over the 
country older students are being given 
opportunities to work in nursery schools, 
to make directed observations, and to 
take some responsibility for supervising 
play, planning and serving meals, and 
talking with parents. In some places 
young children of various ages are 
brought into high school classrooms and 
studies made of their growth, bodily co- 
ordinations, language facility, responses 
to playthings, to color, music, animals, 
and other people. Sometimes high 
school students assist nurses, physicians, 
and parents in well baby clinics. In all 
of these situations it is interesting to 
note that boys are as interested and 
effective, and sometimes more so, than 
girls. I have heard boys insist that 
they were the only ones who could 
weigh and measure carefully enough to 
make reliable records. 


SUPPLEMENTARY EXPERIENCE 


Actual work with children can be 
supplemented by visits to institutions 
for children, children’s clinics, hospital 
nurseries, schools for young children, or 
whatever child-caring agencies there are 
in the community. Without first-hand 
contacts of some kind, reading and 


study about children is comparatively - 


worthless. With these, reading takes on 
new and enriched meaning. The inter- 
est in children and their needs becomes 
a motivating force in the study of how 
families and communities can meet 
these needs and of the factors which 
interfere. Statistics showing maternal 
mortality and infant morbidity and mor- 
tality become more than rows of figures 
and uninteresting graphs. The causes 
and control of these are live issues to 
students. The community, state, and 
national regulations for the care of 
mothers and children, and the financial 
provisions for such care have real mean- 
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ing. Students under the guidance of a 
sympathetic teacher will voluntarily 
bring up for discussion such questions 
as: How long should parents care for 
their children? What share should 
children take in family life? What 
responsibility should the community 
take to see that fatherless children have 
what they need to grow up healthy and 


happy? What responsibility for all 
children? In the preparation these con- 
siderations give for constructive atti- 


tudes toward family life they certainly 
can be considered as one phase of sex 
education. 

The picture, of course, is not always 
so bright. There are several common 
errors made in teaching aimed at under- 
standing family and social relationships. 
One is putting too much emphasis on 
the mechanical details of housekeeping 
or the physical care of children, stress- 
ing skills rather than understandings 
and appreciations. In part this has 
been due to lack of understanding by 
teachers themselves of the other values 
of their subject but in part, also, it has 
been encouraged by limiting this in- 
struction to students of low intellectual 
ability. Another common error is the 
over-emphasis on the role of the mem- 
bers of one sex in family life. This is 
exemplified in schools which limit in- 
struction to girls only, thus implying 
that family life is their exclusive inter- 
est. A good many books and courses of 
study, and even popular writings, em- 
phasize so exclusively the rdle of moth- 
ers that the resulting conceptions of a 
family must be very warped. 

These are errors which are widely 
recognized and are in process of elim- 
ination. Teachers and administrators 
are realizing that family life has signifi- 
cance for all human beings—men as well 
as women, those of high scholastic 
ability as well as those of low—and are 
planning curricula accordingly. Other 
errors are more subtle. It is possible, 
for example, to expect a more mature 
social viewpoint than children possess 
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or can develop. There are problems 
concerning families which are beyond 
the intellectual grasp of students and 
beyond their legal responsibility. Some 
children respond to presentation of these 
by boredom or by verbalizations which 
satisfy the teacher and do the children 
themselves little harm, at least immedi- 
ately. For others, the consideration of 
social problems about which they can 
do nothing and which baffle their elders 
by their complexity leads to emotional 
confusion, to a sense of frustration, of 
bewilderment, of impotence, which is 
not wholesome. It may leave students 
unable to attack problems which are 
within their grasp and for which they 
can carry responsibility. 

Another result of some teaching about 
family relationships is to make children 
embarrassed and self-conscious with re- 
gard to their own families. Family life 
is not simple. Few of us can truly say 
we come from families ideal in every 
respect and yet most of us owe a great 
deal of our happiness and_ success 
directly and indirectly to these same 
unideal families. We cannot set up 
standards and expect every family to 
conform to them. In general, it is good, 
for example, for a family to be complete 
but a child must not be made to feel 
that his family cannot be a “good fam- 
ily,” is “queer” or “funny,” if his father 
is dead or his mother is forced to work 
away from home all day or even if his 
parents are divorced. The “intangibles” 
in family life are of more importance 
than any measurable factor. Individual 
families may contribute much to their 
members although departing widely 
from the statistical average of what 
“good” families are like. Similarly it 
is very easy by indiscriminate use of 
case studies to give adolescents the idea 
that all parents are alike, that all par- 
ents do not want their children to grow 
up, that all parents cannot understand 
their children, that a@// parents are un- 
willing to give their children responsi- 
bility, that all parents want to dictate. 
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that there must be a gulf of misunder- 
standing and suspicion between parents 
and children. Individual parents are no 
more alike than are individual children. 
Some are honestly and intelligently try- 
ing not to let the gulf between maturity 
and immaturity be any wider than nec- 
essary and we should try in school to 
avoid providing children with stereo- 
types under which they place all par- 
ents, all children, and all families. 


STUDY OF INDIVIDUAL DEVELOPMENT 


The third approach to sex education 
which I wish to discuss is the considera- 
tion of individual development with 
special reference to the personal lives of 
the children being taught. This has 
grown, not out of recognition of com- 
munity problems, but out of the recog- 
nition of the confusion and unhappiness 
in personal lives which can be caused 
by lack of understanding of ourselves 
and by the conflicts which too often 
arise between individual desires and 
community customs and _ regulations. 
Study of this kind is relatively new in 
most schools. 

One way of achieving the ideas which 
will function in understanding one’s own 
development is through study of the 
changes occurring in human beings all 
through life: prenatal development and 
birth; increase in size and motor abili- 
ties; intellectual development; increas- 
ing power of self-direction and inde- 
pendence; maturation of organs; 
changes in social and vocational experi- 
ences; development of secondary sexual 
characteristics; development of capacity 
and desire to take responsibility for one- 
self, to spread friendships beyond the 
family circle, to fall in love; changes 
through maturity and senescence. Such 
general knowledge of human develop- 
ment is the best possible background 
against which to throw one’s own prob- 
lems because it immediately answers the 
most important need of all, that of 
feeling normal, of being like other people. 
This value can be partially assured by 
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providing classes in which the material 
relating to the developmental changes 
in human beings is presented. ‘These 
are not traditional classes with an em- 
phasis on names of organs or “rules” of 
hygiene but classes devoted to that most 
fascinating of subjects, ourselves. They 
draw upon all the fields of human biol- 
ogy for the most reliable information 
available and present it in ways which 
show its significance. To be truly 
effective they should be taught by well 
poised adults with satisfying personal 
lives of their own who give group in- 
struction touching on the real affairs of 
life and have office space and time for 
discussing personal questions with indi- 
viduals. Thus there is given to students 
a fundamental feeling of security in 
knowing that they may ask any ques- 
tions they wish and that knowledge 
from reliable sources is available for 
their answering. To the same end the 
library should contain authentic, non- 
pathological material on social and sex 
development and the problems which 
may be associated with them, this mate- 
rial available to students who wish it 
without embarrassing questions from 
adults. - 


PITFALLS 


The errors associated with this kind 
of teaching are, interestingly enough, 
just the ones we have so often asso- 
ciated with traditional forms of educa- 
tion, namely, the failure to take account 
of the feelings and backgrounds of the 
children being taught. As adults we 
feel so keenly the need for knowledge 
on the part of children as they are grow- 
ing into adulthood that we seize any 
opportunity which presents itself to try 
to pass on to them information which 
after all demands adult experience for 
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its interpretation. An example of this 
is the effort made in some schools to 
give in the ninth and tenth grades prep- 
aration for marital relations simply be- 
cause the curriculum at the upper levels 
is crowded. This attempt may be found 
even in communities where marriages 
are as a rule postponed until relatively 
late. The result may be merely verbal 
responses on the part of immature stu- 
dents; the slightly more mature may 
become embarrassed, or, more danger- 
ously, desirous of exploring for them- 
selves. Individual differences in matur- 
ity and experience between children are 
even more important in this field than 
in most others. Attempts to carry on 
in groups discussion of problems suit- 
able only for a few cannot be success- 
ful. As suggested previously, group in- 
struction on material of general signifi- 
cance, with opportunity provided for 
getting from books and well poised 
adults answers to individual questions, 
seems the best method of carrying on 
this very important line of teaching. 

This article has not attempted to de- 
fine the field of sex education or to set 
up an ideal program. Rather it has 
been devoted to a critical evaluation of 
methods now being carried on in vari- 
ous schools. Of these the study of 
the biology of reproduction, of social 
relationships, and of personal develop- 
ment seem most significant. Each of 
these has values unique to itself and 
these I have attempted to outline, to- 
gether with some of the common errors 
which keep us from achieving the best 
that we could. The problem is one 
which challenges not only our finest 
feelings but our finest intelligence. The 
happiness of a generation of young 
people depends in part on the wisdom 
of our solution. 











Interesting Phases of Sinusitis 


By RAYMOND C. CREASY, M.D.* 


Studies show that upper respiratory infections are 


a major cause of illness and of absence from school. 


An otologist discusses here some interesting phases 
of sinus infection, a subject of vital interest today 


HE INFECTION of the para- 

nasal sinuses, because of its 

prevalence and because of our in- 
creasing consciousness of its ravages to 
humanity, offers a direct challenge to 
our interest. It is of special interest to 
nurses who are working with children 
and concerned with the health habits of 
children, for it is in children that early 
recognition of sinusitis is of vital im- 
portance. 

The subject is a very broad one and 
it is possible to consider here only the 
most recognizable phases of the disease. 
The nurse particularly should be cog- 


nizant of its etiology; she should be 
cognizant of the various stages in 


which the disease is apparent in order 
that she may render the best and most 
complete service to those afflicted with 
the malady. It is important that she 
ally herself with the medical profession 
in an attempt to stamp out this plague 
which exacts its toll in intense suffering, 
retarded mental faculties, loss of per- 
sonality, loss of social charm, and even 
mental disability. 

Once conversant with the salient 
points pertaining to sinusitis, it is ex- 
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tremely vital that one choose a middle 
course in regard to suggested treatment, 
rather than a too conservative or a too 
radical one. Many warnings are heard 
to the effect that operative intervention 
for relief of sinusitis is gravely hazard- 
This is an entirely erroneous con- 
ception. We are able to prove by results 
obtained on innumerable cases through 
conservative operative measures, con- 
sisting in a rearrangement of displaced 
structures that have lessened nasal ven- 
tilation, that we have been inerrant. No 
vital parts need be removed. The act 
of improving the ventilation of the air- 
cell cavities does much to aid the re- 
placement of good healthy tissue in the 
growing child. Many active organisms 
do not survive in this increased oxy- 
genation. With a little assistance nature 
has a way of establishing normal rela- 
tionships. 

To see the truth of this, an analogy 
may be found in nature’s care of plant 
life. A plant that has been placed in a 
dark corner where the circulation of air 
and the sun’s rays cannot reach it, soon 
withers and dies. Remove it to where 
the sun and air can nurture it and the 
revitalization is amazing. 

When nature’s natural processes are 
arrested by the invasion of organisms 
with the usual concurrent destruction of 
vital structures in the nose as is often 
observed in scarlet fever, diphtheria, 
and measles, sinus infection is a com- 
plicating entity to some degree in al- 
most 100 percent of the cases. Subse- 


ous. 
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quently, during convalescence and in 
later life, nature in her attempt to repair 
the parts destroyed, does it generously 
by replacement in excess where damage 
has been done, and in doing so this ex- 
cess repair is made at the expense of 
the normal spacing for the circulation of 
air in the nose. Evidence of ridges and 
tuberosities observed in the nose in 
maturity is convincing proof of the de- 
struction that has taken place during 
the infective processes in the child. The 
new positions assumed by these ridges 
and tuberosities determine the direction 
of growth and development of structures 
that go to mold the nasal cavities.’ 

The same destructive processes will 
disorganize parts adjacent to the small 
openings of the paranasal sinuses which 
naturally serve the purpose of free ven- 
tilation. When these openings are im- 
pinged upon or completely closed, ir- 
regular air-cell ventilation and actual 
retention are evident.' To avoid these 
undesirable results in a patient, the 
nurse, upon the orders of the physician 
in charge, must keep the nasal cavity 
free from pus (purulent fluid) by means 
of suction, swabbing, cleansing, and in- 
stilling mild antiseptics at frequent in- 
tervals. She must be efficient and thor- 
ough in her attempt to prevent the 
infection from invading the delicate 
structures of the nose before permanent 
disorganization develops. 

At this stage then, it becomes neces- 
sary for the surgeon to rearrange the 
deviated septum, replace turbinates in 
their normal position, and _reventilate 
sinus cavities that have been closed. In 
this way we increase the circulation of 
the oxygen-laden air. We hesitate to 
remove anything, for what is removed 
nature can never replace. 

The upper and lower respiratory 
tract is entirely covered with a delicate, 
vital, breathing mucosa, being more 
highly specialized within the lungs, al- 
though in the other parts of the tract 
this mucosa must be consistently bathed 
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in free-flowing air. With any nasal 
change from the normal, the whole sec- 
tion or any part of this tract may be 
altered. 

PSYCHOLOGICAL REACTIONS 

My observations in the fields of 
psychology and sociology reveal the 
vulnerability of the human _ being. 
Realizing the prevalence of infective 
processes common to the sinuses, one 
can readily understand that, in the face 
of economic reverses, all this may have 
an important bearing on a trend of 
thought leading to general unrest char- 
acterized by faulty judgment, hostile 
opinions, and eventual self-destruction. 
Progressive intelligence and conserva- 
tive leadership become lost arts. 

Family groups may have a common 
heritage of characteristics which tend 
toward insufficient nasal ventilation and 
are predisposing causes of sinus infec- 
tion. For example, when a large brawny 
male marries a petite woman, the off- 
spring may inherit the large facial struc- 
tures of one ancestral line to be moulded 
into the small spaces inherited from the 
other line.” 

Purulent fluid originating in the para- 
nasal sinuses and dripping constantly 
into the alimentary canal is frequently 
considered responsible for ulcers of the 
stomach and infection of the appendix; 
such purulent fluid from the sinuses 
may also be responsible for lung 
abscesses. These infections make neces- 
sary major operations which could have 
been avoided had recognition in the 
source of the infection been discovered 
and treated. 

The symptomatology of sinusitis is 
rather vague to the sufferer. Neuralgic 
pains may exist in any part of the head, 
but these pains seem to affect certain 
regions that are characteristic of the 
individual, conforming respectively to 
sensory nerve distribution and _ trans- 
mission of pain impulses. The highly 
specialized nerves of the special senses, 
including the senses of sight, hearing, 
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olfaction, and taste, frequently undergo 
degeneration because of sinus infection, 
causing either a perversion of these 
senses or their total destruction. Any 
number of cases of blindness and deaf- 
ness have been traced directly to para- 
nasal infection. 

The sympathetic nervous system is 
similarly affected, creating a neurosis 
making the individual highly sensitive 
to obnoxious stimuli. Evidence of this 
neurosis manifests itself in hysteria, 
loss of concentration, insomnia, spells of 
sobbing, hurt feelings without provoca- 
tion, and general stupidity. 

CAUSE OF SINUSITIS 

Inflammatory infections of the para- 
nasal sinuses are practically all of bac- 
terial origin. The normal nasal chambers 
and the air current passing to and from 
the lungs contain bacteria at all times. 
Nevertheless, a normal membrane is 
able to withstand invasion until some 
influence affects the local _ resisting 
agencies or lowers the vitality of the 
individual. Among _ the predisposing 
causes that may be mentioned are ex- 
posure to cold, fatigue, alcoholic drinks 
in excess, malnutrition, and worry. Also, 
various toxemias, rickets, syphilis, and 
tuberculosis all play a part. In fact, 
any influence which produces deteriora- 
tion of health leaves the subject a prey 
to the ever-present bacteria.” 

Narrow nasal passages occasioned by 
neglected spurs and enlarged turbinates, 
due to repeated infections of the ton- 
sils and teeth and also to pollen and pro- 
tein sensitization, are among local pre- 
disposing causes of infection in that 
these all interfere with free ventilation 
of the nasal air chambers. In addition, 
overheated, ill-ventilated rooms render 
the membrane more susceptible to in- 
fection. Traumatism or injuries result- 
ing from fractures, bullet wounds, and 
foreign bodies lodged in nasal chambers 
are also deciding factors in paranasal 
infection.* 

The handkerchief, a necessary acces- 
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sory for the well groomed individual, 
when once contaminated and placed in 
a handbag or pocket becomes a trans- 
mitter of the air-borne organisms, dis- 
tributing them from person to person. 
The disposable paper handkerchief thus 
becomes the guardian of health. 

Another very important cause of 
chronic sinus infection lies in frequent 
attacks of head-colds, or one of long 
duration which has caused a deep infil- 
tration of the membrane lining the 
This infected, infiltrated mem- 
brane is confusing to the individual in 
that he insists that the condition is a 
persistent head cold, while in reality the 
sinuses have already been invaded. 

Recently, however, a new agent has 
been enlisted to aid in fighting this type 
of infection. I refer to the development 
of municipal playgrounds, federal 
camps, Boy Scout camps, and school 
camps, that have sprung up in every 
part of the country and throughout the 
world, as well as the back-to-nature 
movement sponsored for adults. These 
have appreciably lessened the number 
of youths and children who might other- 
wise have been a prey to sinus infection. 
In those individuals already affected, 
these agencies have been instrumental in 
effecting many cures, promoting vigor- 
ous mental and physical health with its 
resultant lifting of morale. One can 
readily perceive the significance of the 
camp slogan, “Prepare healthy bodies 
and promote good citizenship.” Man 
was never intended to be housed be- 
tween walls of brick and mortar. 


sinuses. 
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Problems of Eye Health in Rural Areas 





By MARY EMMA SMITH, R.N.* 


Rural areas, lacking resources for adequate eye care, have 
perplexing problems. A nurse with rural experience and 
special preparation in eye health discusses this subject 


YE CARE as a public health prob- 
lem has been primarily con- 
cerned with the prevention and 

control of communicable eye diseases 
such as ophthalmia neonatorum and 
trachoma, and with conditions resulting 
from syphilis or other diseases that may 
destroy sight. Public health practice 
has not included the correction of refrac- 
tive errors with lenses, except in the case 
of conditions such as progressive myopia 
and strabismus, which may result in a 
more extended loss of vision or in the 
development of behavior or personality 
difficulties. 

The outstanding problem in eye care 
which the rural nurse faces is the inade- 
quacy of medical care for eye conditions. 
The economic condition of the patient 
is not the only reason why so many 
people needing treatment go without it. 
The scarcity of eye physicians** is of 
equal importance. In New Mexico there 
are not enough eye physicians to care 
for all the people needing this service, 
even if all could pay for it. To add to 
this difficulty great distances often exist 
between the homes of people needing 
this care and the centers of population 
where eye physicians are located. 

The solution of this problem requires 





*Miss Smith was Supervisor of Public Health 
Nursing in the Bureau of Public Health in New 
Mexico for two years until her resignation in 
May 1937. Previously she was a member of 
the staff of the National Society for the Pre- 
vention of Blindness. 


**The terms eye physician, ophthalmologist, 
and oculist are used interchangeably in refer- 
ring to a doctor of medicine, who is practicing 
ophthalmology. 
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the codperative planning of the medical 
profession, the national, state, and local 
health agencies, and organizations inter- 
ested in the welfare of the individual. It 
is hard to believe that a satisfactory way 
cannot be found for providing medical 
care within the reach of every family. 
The responsibility for paying for this 
service should be placed upon the fam- 
ilies according to their ability to pay. 
However, the plan must provide for as- 
sisting those who cannot pay. 


OPHTHALMIA NEONATORUM 


Although the means for preventing 
ophthalmia neonatorum were discovered 
more than half a century ago, a nurse 
may be confronted with a case of this 
disease at any time. Facilities in many 
states for hospitalizing the babies and 
their mothers are scarce and it is often 
difficult to get adequate medical and 
nursing care. Therefore, valuable time 
can be saved if the nurse is familiar with 
the details for handling such cases in 
her community. 

New York State has worked out a 
carefully codrdinated plan for prevent- 
ing blindness from this infection, in 
which the State Commission for the 
Blind and the State Department of 
Health codperate for the prompt report- 
ing and treatment of cases. In spite of 
what seems to be an ideal plan, there are 
occasionally babies who still lose their 
sight from this cause. 

States like New Mexico that do not 
have the machinery established for fol- 
lowing up cases immediately when they 
occur, will continue to have a high in- 
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cidence of blindness as long as so many 
babies are delivered by untrained mid- 
wives and by relatives or neighbors who 
fail to use precautions for the preven- 
tion of infection or to report cases 
promptly when they occur. Thirty-five 
percent of New Mexico’s babies in 1935 
were delivered by such attendants. 

In one state a medical social worker 
having charge of prevention of blind- 
ness activities in a local organization for 
the blind has worked out a codperative 
plan with the public health nurses in 
the county whereby the nurses report 
to her all babies under twerty-one days 
of age having sore eyes. This has re- 
sulted in the finding of fourteen cases of 
gonorrheal ophthalmia neonatorum, and 
in addition, twenty-five cases of ophthal- 
mia neonatorum due to other causes. 
Both the gonorrheal and non-gonorrheal 
cases have been brought under care. 

That the percent of new pupils enter- 
ing schools for the blind with blindness 
due to ophthalmia neonatorum remains 
fairly constant is brought out in a re- 
port prepared by the National Society 
for the Prevention of Blindness for the 
State and Provincial Health Authorities 
of North America: 


PERCENT OF NEW PUPILS WITH BLIND- 
NESS* DUE TO OPHTHALMIA 


NEONATORUM 

New Pupils 
Year Number Percent 
1929 ‘ BY 9.2 
1930 $1 FA 
1931 32 7.0 
1932 33 6.7 
1933 ‘ Jédadaats 34 8.2 


PARTIALLY SEEING CHILDREN 


Partially seeing children are those 
who have a visual acuity of 20/70 or 
less in the better eye after correction or 


*Figures taken from reports of the National 
Society for the Prevention of Blindness, 50 
West 50 Street, New York, N. Y. ‘‘Prevention 
of Blindness in Newborn Babies,” reprinted by 
The Society from the Proceedings of the Con- 
ference of State and Provincial Health Author- 
ities of North America, held in Washington, 
D. C., June 18-20, 1930. 
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who have eye diseases which make it 
necessary in the opinion of the eye 
physician to control conditions under 
which the eyes are used. Children with 
such serious eye conditions present real 
problems to the nurse. They must have 
continuous medical care in order to con- 
serve their limited sight and this very 
often calls for repeated follow-up visits. 
These children are also in need of the 
special educational methods provided in 
sight-saving classes. The greatest dif- 
ficulty lies in rural sections where the 
number of such children in each com- 
munity is not large enough to warrant 
the establishment of a_ sight-saving 
However, the needs of the few 
children in each locality should be met 
in some way. 


class. 


The nurse can be of great service to 
them by just making known to the 
teachers and their parents the nature of 
the eye difficulty and by interpreting 
to them the medical and educational 
needs of each child. Much can be done 
in improvising equipment such as a sim- 
ple book-rack or an adjustable desk that 
will make studying easier. Departments 
of education are willing to consider the 
needs of these children and to make ef- 
forts to provide for them when they 
have definite information on which to 
act. Therefore, complete eye records for 
all children receiving treatments from 
eye physicians are an essential part of 
their physical records. The National 
Society for the Prevention of Blindness 
can give assistance in regard to the data 
to be included in such records. 


HEALTH EDUCATION MATERIALS 


The rural nurse needs more and bet- 
ter health education materials in regard 
to eye health. Attractive posters can 
always be used. Strip films are useful 
where electricity is available; however, 
there are projectors that may be used 
with a storage battery. Films and pic- 
tures are particularly valuable teaching 
material, and are almost indispensable 
where there is a foreign speaking popu- 
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lation. Pictures are invaluable for group 
instruction especially when the nurse 
must use an interpreter. A set can be 
developed gradually by using selected 
pictures that appear in magazines. They 
may be mounted on oak-tag boards 
which can be cleaned with a damp cloth. 
A uniform size of 8% by 11 is conven- 
ient to handle and easy to take from 
place to place. However, reproductions 
of photographs are much more interest- 
ing. Mother and Baby Care in Pictures, 
by Louise Zabriskie, contains a few pic- 
tures that pertain to the eyes.* 

It is not unusual to hear nurses ex- 
press dissatisfaction with their efforts in 
regard to eye care. This may be due to 
the fact that the basic nursing education 
usually does not give a foundation of 
scientific information broad enough to 
enable the public health nurse to teach 
effectively. Schools of nursing should 
provide experiences so that the nurse in 
the future will be better prepared to 
deal with problems of eye health. How- 
ever, there are many opportunities for 
the nurse in service to add to her infor- 
mation on this subject. 


*Zabriskie, Louise. Mother and Baby Care 
in Pictures. J. B. Lippincott Company, Phil- 
adelphia, 1935. 
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Institutes and group discussions on 
eye health are a valuable part of a staff 
education program for a public health 
nursing agency. Suggested topics are: 

Eye health during the preschool period 

Eye conditions 

children 


prevalent among school 

Adequate follow-up care for children with 
eye difficulties 

A school program for eye health 

Relation of eye health and general health 

Community health 

Environmental factors affecting eye com 
fort and efficiency 


programs lor eye 


Eye hazards in play 


Many nurses would welcome a review 
of anatomy and physiology of the eye 
as well as a discussion of the diseases 
of the eye. 

A few of the problems confronting 
rural nurses have been mentioned 
briefly. Although the solution for all 
of them is not at hand, the public health 
nurse can do much to save sight if she 
is well informed and uses every oppor- 
tunity for teaching eye health. In her 
generalized program she can visit the 
homes in her territory and can advise on 
all phases of health protection from the 
antepartum period on through all the 
various age-groups. 














How Would You Answer These? 


Some suggestions in answer to the problems in maternal welfare published in the 


August issue are given below. 


You will be interested in comparing your own 


answers with these, which were supplied by Maternity Center Association, 1 East 


57 Street, New York, N. Y. 


1. What would you suggest to a preg- 
nant woman to make her more com- 
fortable in the very hot weather? 

The average pregnant woman has to 
continue her daily tasks even in the very 
hot weather. She and her husband may, 
however, find ways to avoid letting her 
become excessively fatigued. The pa- 
tient needs to know that her job is being 
well done even if she is not quite up 
to her usual amount of work during the 
hot weather. 

Meals should be regularly and attrac- 
tively served, as well as nourishing. 
Fruit, salads, vegetables, and milk 
should be used freely. One hot meal a 
day is enough for very hot days and it 
may be planned with “left-overs’’ for 
lunch or supper. Water should be 
drunk freely. Iced drinks should be 
taken slowly, and avoided entirely if 
they cause discomfort. Meat, eggs, and 
fish should be taken in moderate 
amounts. Paper plates and cups are ex- 
pensive but they do save effort for sup- 
pers and picnics. 

Frequent sponge or shower baths are 
helpful to the mother. Especially does 
she feel better if she bathes her face 
frequently and keeps her hair in order. 
Light, loose clothing is cooler than dark, 
fitted clothing. 

Rest is essential, although sleep may 
seem to be quite impossible. If long 
periods in bed at night are found to be 
too uncomfortable, then longer rest 
periods in the morning and afternoon 
are essential. An alcohol sponge before 
retiring may be relaxing. The mother 
should avoid working during the hottest 
part of the day, and should keep out of 
the sun at this time. 


Members of the family will be helpful 
to the mother if they keep themselves 
clean and neat and their hair and 
clothes in order. Nothing distresses a 
tired mother more than a neglected look- 
ing family. 

If the patient attends an air-cooled 
theatre, an extra wrap should be worn 
in the theatre. Crowded resorts, long 
or tiresome trips, and house guests 
should be avoided, although cheerful 
contacts with relatives and _ friends 
should be encouraged if they give the 
patient pleasure and do not mean added 
work or responsibility for her. 

Visits to the doctor are important. 
The mother must not take it upon her- 
self to decide when her discomforts are 
due to the heat. Only the doctor is 
able to decide. 


2. What particular points would you 
emphasize in your instructions to a 
mother with her first baby for his hot 
weather care? 

Do’s for the baby’s first summer: 

Keep his feeding schedule regular. 
Avoid adding new foods unless espe- 
cially ordered by the doctor. 

Give him only boiled water to drink 


and have him take it from a sterile 
bottle or cup. 
Avoid visitors, bouncing, kissing, 


handling, and “tastes” of food. 

Dress him intelligently in a diaper or 
sun-suit. Add a shirt, sweater, night- 
gown, or light blanket as the thermom- 
eter indicates. 

Give him two baths a day, one in the 
morning and one in the evening. Alcohol 
rubs before the morning and afternoon 
naps are refreshing. 
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Keep his skin clean and dry. Watch 
him for “heat rash.” Do not allow him 
to sleep for hours in the same position 
or with too many covers. If his bed is 
small and hot, change him to a big bed 
part of the time. A hair mattress is 
perhaps the coolest. 

Avoid putting him in drafts or expos- 
ing him to the sun in the heat of the 
day. Protect his eyes from the glare of 
the sun when he is outdoors. Avoid pro- 
longed exposure and sunburn. 

Keep him under the care of a physi- 
cian and follow his directions carefully. 


3. What would you suggest to a 
mother for simplifying the mother and 
mother-in-law problem after the baby 
comes? 

The mother-in-law is frequently a 
real problem as well as a great asset to 
young parents. Probably the greatest 
help the nurse can give the young ex- 
pectant mother is to help her think 
through the first three weeks after the 
baby comes, before these weeks arrive— 
so that she will have some plan in mind 
as to what she will ask her mother-in- 
law or her husband’s mother-in-law to 
do for their household. 

Many young wives think there is 
only one mother-in-law; also, we find 
young husbands thinking the same! If 
we only make them both conscious that 
there are two mothers-in-law—that may 
help them to a point of view about those 
grandmothers, after junior arrives. 

There is probably no greater experi- 
ence in a woman’s life than her first 
baby—unless it is her baby’s first baby. 
And that attitude of “monarch of all I 
survey” which a grandmother has when 
she struts proudly and_possessively 
about the house recounting what Aer 
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doctor told Aer when her baby was born, 
etc., etc., is something which must be 
viewed tolerantly. To talk things over 
together, to plan before there is a prob- 
lem, to make decisions jointly and stay 
with them—these suggestions should be 
helpful to young parents. 


4. If you were caring for a mother 
and new baby and the mother had 
symptoms of tuberculosis, what would 
you do about it? 

The nurse should report the very first 
symptoms of tuberculosis to the patient’s 
physician at once. This had better be 
done in person and before any indication 
of the significance of the symptoms is 
conveyed to the patient or her family. 
A medical diagnosis followed by a treat- 
ment plan for mother and baby is then 
worked out with doctor, patient, family, 
and nurse. 

The mother, if tuberculous, must be 
given careful treatment at a sanatorium 
or perhaps in her own home. 

The baby must be isolated from the 
mother. This means the mother must 
not nurse or handle the baby. Separate 
attendants should care for the baby and 
they should not care for the mother. 
Attendants for the baby should be ex- 
amined if they are contacts or suspects, 
before the baby is put in their charge. 

Authorities tell us that rarely is a 
baby born with tuberculosis. Therefore 
avoid contact of the baby with the 
tubercle bacillus following his birth. 

Every public health nurse will regret 
that the diagnosis was not made before 
the baby was born. Treatment can be 
so much more intelligently planned, and 
exposure of the baby pending diagnosis 
avoided if the diagnosis can be made 
before his birth. 








Rural Nursing in Connecticut 
By HENRIETTA VAN CLEFT, R.N.* 


Ww WOULD not be proud to have the superintendent of her nursing school say 
of her, “She is one of the finest women in the profession, especially fitted 
for rural work”? And when this superintendent is the late Annie C. Maxwell’ we 
attach a special significance to this statement which appears on Miss Van Cleft’s 
credentials for membership in the N.O.P.H.N.! Although the rural nursing service 
described in this article, which we are reprinting from the Visiting Nurse Quarterly 
of April 1911, is not the first rural nursing service, (Annie M. Brainard in The 
Evolution of Public Health Nursing describes a much earlier one at Mount Kisco, 
New York)? there are many points of interest to us today as we note the changes 
over the thirty-one year period since the inception of this service. 

No longer do we expect the nurse to stay all night to “tide over serious cases.” 
Nor is it any longer necessary to exclude “contagious calls” from the nursing ser- 
vice. Rather do we feel this to be a teaching opportunity, and that the technique of 
the nurse must be equally safe in the so-called ‘“‘non-contagious cases” since one 





may never know when an unrecognized communicable condition may be present. 
On the other hand, we pay tribute to the foresight with which this service was 


developed. 


At this early date it was most unusual in visiting nurse service for the 


services to be available to rich and poor alike. We note too, the attention to mental 


hygiene and the use of teaching opportunities. 


The qualifications Miss Van Cleft 


has recommended are as significant today as they were thirty-one years ago: “A 


goodly sense of humor. 
if the nurse need not know horses 
to drive, albeit an automobile. 


WAY IN the northwestern corner of 
Connecticut, in the county of 
Litchfield, is the historic old township 
of Salisbury, with its glorious moun- 
tains and beautiful lakes. 

About five years ago [1906] one of 
the residents of this township, having 
known the work of the Settlement 
Nurses in New York City, and also 
having seen the need of nurses out here 
among the hills, made it possible for the 
people of Salisbury to have a visiting 
nurse. 

The work was started in February, 
1906, and was the first real rural nurs- 
ing in the state, although Connecticut 
was fortunate in having visiting nurses 
in a number of her cities and towns, 
and already had a State Visiting Nurses’ 
Association. 


* Deceased. 


. ..’ love of people and nursing and the country, and 
-in some areas 


she still needs to know how 


When the nurse arrived no one here 
knew, except in a vague way, what she 
was to do; even the doctors were with- 
out light on the subject. But one, and 
that one with the largest practice, was 
cordial from the firsi, and called upon 
the nurse only two days after her ar- 
rival, to help in an emergency opera- 
tion. 

At first it was supposed that the nurse 
was to care for the very poor only, but 
when calls came from the well-to-do and 
those who could pay moderate fees, it 
began to be understood that she was at 
the service of the community, and the 
work grew gradually, so that the first 
year’s report showed that there had 
been 142 patients cared for, with 1322 
nursing visits in 92 families. These 
visits varied in length from ten minutes 
to nine days, the latter being at a case 
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of ophthalmia neonatorum, where the 
nurse could stay, as it was in the first 
weeks when other cases were not press- 
ing. 

The nursing here is most fortunate in 
having as its sponsors two of the best 
loved of Salisbury’s people, real neigh- 
bors, and full of consecrated common 
sense. After four years the work had 
increased so much that a second salary 
was given, making it possible for two 
nurses to be in the field. 

The “parish” consists properly of the 
three villages of Salisbury, Lakeville 
and Ore Hill, with the surrounding 
country, probably numbering about two 
thousand people in all. Ore Hill is a 
mining village, where the workers are 
largely Irish, Italian and Polish. Here 
is a very famous iron mine and many of 


the miners live in tiny dwellings 
perched about it, looking like bird- 
houses, and as if the first big wind 


would blow them all into the open pit. 
The nurses live in Lakeville, and in ad- 
dition to the village work, drive to cases 
sometimes four, five, and six miles in 
the country. The calls come from the 
people 


doctors, the themselves, or 
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neighbors, and the nurses respond to all 
except contagious calls. 

When there was but one nurse she 
was called at night in emergencies only, 
but now that there are two, one is often 
able to stay for a night to tide over in 
serious cases until a nurse comes to take 
charge of the patient, or until the pa- 
tient is convalescent. By far the greater 
number of the patients pay for the 
services of the nurses, the fees varying 
from ten cents to a dollar an hour, but 
the doctors know, as well as the people 
themselves, that the question of money 
need not stand in the way of any pa- 
tient having the services of a nurse. 
The fees are used toward paying the 
running expenses of the nursing, the 
largest item being the livery. But we 
do not deem this an extravagance, for 
when the faithful old “Danbury” car- 
ries the nurse to give comfort to the 
patient, he also often takes a convales- 
cent child, or a tired mother, or someone 
needing a change, so it is seldom that 
the nurse drives alone. Last year’s fees 
almost covered the actual expenses, but 
both expenses and fees vary with the 
years and are balanced by the generous 


A tired mother or convalescent children—were frequent 


his 


passengers when old 





“Danbury” 


made rounds 
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board. The nurses make a large num- 
ber of friendly or social visits, and be- 
lieve them often of as much importance 
as nursing visits when doctors’ orders 
are carried out and actual nursing done. 

For several winters we have had 
flowers for the patients each week and 
this has meant so much to the shut-ins 
and old people, as well as to those who 
were actually ill. A course of ten les- 
sons in home nursing has been given for 
several winters and the nurses have 
great opportunities for preventive and 
constructive work which is so much 
needed in the country corners. 

In the country, where there are no 
other resident professional nurses, one 
of the values of visiting nursing is that 
someone skilled is within call when 
emergencies arise in the homes of rich 
as well as poor. The work is full of 
interest and variety and there are many 
compensations for the lack of city in- 
terests and diversions. 

In the morning the nurse may have a 
call to a cabin off in the fields, and her 
next visit may be in a home of wealth, 
miles away. She may have an Italian 
baby swathed and looking like a mum- 
my for a patient one hour, and the next 
hour may find her in the mansion of an 
ex-governor. 

In this district the patients have been 
of eleven nationalities and have fur- 
nished quite as many good stories as 
the nurses gathered on the East Side 
in New York. 
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Last autumn our Board offered a 
nurse for three months to a district to 
the east of us, on the other side of the 
mountain called “Difficulty,” so hard 
was it for our nurses to reach patients 
there. A very experienced and excellent 
nurse undertook the work and the dem- 
onstration proved most successful, so 
that at the end of the probation term 
the people decided that they could not 
do without the nurse, and the work was 
established by interested and benevo- 
lent residents. 

Of the sixteen nursing centers in this 
state, five have rural nursing; of these 
latter several are supported by indi- 
viduals, the others by associations. 

To be an ideal rural nurse, it seems to 
me, the nurse should have some experi- 
ence in district work as well as private 
nursing. A goodly sense of humor is most 
important, for there will be cold, raw 
days in winter, and deep mud in spring, 
and hot days in summer; she must love 
people and nursing and the country, and 
incidentally it will be well if she knows 
horses and how to drive. 

One of her rewards will be the knowl- 
edge that the people who, perhaps, seem 
ordinary and commonplace to others, 
are heroes and heroines, for she has 
been with them in most difficult and 
trying situations and has learned to 
know that heroism is the ordinary and 
not the extraordinary quality of the 
human soul. 


From The Visiting Nurse Quarterly, April 
1911, pp. 10-14. 


1 Maxwell, Annie C. Deceased. Formerly Superintendent of Trairing School, Presbyterian 


Hospital, New York, N. Y. 


2 Brainard, Annie M. The Evolution of Public Health Nursing. W. B. Saunders Company, 


Philadelphia, 1922. Out of print. 
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NOTES from the NATIONAL ORGANIZATION 





FOR PUBLIC HEALTH NURSING 





WITH THE STAFF IN THE FIELD 

Owing to the participation of the 
N.O.P.H.N. in the A.P.H.A. Convention 
in New York, N. Y., during the week of 
October 4, field trips for September were 
limited almost entirely to the neighbor- 
ing states. 

Dorothy Deming attended the meet- 
ing of the three state nursing organiza- 
tions at Lake Placid, N. Y., September 
28 to 30 and Evelyn Davis met with the 
council and committee of the Division of 
Public Health Nursing Outpatient De- 
partment of the Englewood Hospital 
Association, Englewood, N. J. 

At the request of the Atlantic Visiting 
Nurse and Tuberculosis 
Ella McNeil made a public health nurs- 
ing survey in Atlantic City, N. J. 

Virginia Jones is the only one who 
wandered far afield. The latter part of 
September she visited the newly estab- 
lished public health nursing course at 
St. Louis University, St. Louis, Mo., of 
which Louise Kinney is the director. 
While there the opportunity was af- 
forded to visit the practice fields. After 
the A.P.H.A. meetings Miss Jones hopes 
to visit rural practice fields for students 
of other public health nursing courses. 


Association 


VISITORS FROM FAR AND NEAR 


Our guest book for this summer 
reads like a geography. From far and 
near our visitors have come and the 
N.O.P.H.N. office has been the cross- 
roads of public health nursing. 

We have had over 100 guests since 
the first of June. Two, Theresa M. 
Mambuca, staff nurse of the Pittsburgh, 
Pennsylvania, Public Health Nursing 
Association, and Ruth Wheelock, Asso- 
ciate Professor of Nursing Education, 
University of Oregon Medical School, 
were en route to England on Florence 
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Nightingale scholarships. Many nurses 
stopped on their way to or from the 
International Congress of Nurses. Nine 
of our visitors came from distant shores. 
These were— 

E. Villanueva, Philippine Islands 

Edith Myers, Korea 

Mary I. Lambie, New Zealand 

Dr. Marcos Charmes, Chile 

Evelyn S. Lin, China 

Theodora Floyd, Hawaii 

Antoinette Sgarra, Italy 

Amy MacOwan, Hawaii 

Dr. Oscar Gargas, Panama 


SUGGESTIONS, PLEASE 

The Nominating Committee is seek- 
ing the help of all members of the 
N.O.P.H.N. in selecting candidates for 
nomination for the officers and Board of 
Directors of the N.O.P.H.N. for the en- 
suing Biennial. The terms of all officers 
expire in 1938 and also those of the 
following Board members: 

Harry M. Carey, Warren F. Draper, 
Katharine Faville, R.N., Mrs. Anne L. 
Hansen, R.N., Mrs. Benjamin D. Hitz, 
David D. Hunting, Zoe La _ Forge, 
R.N., Sophie C. Nelson, R.N., Alfred 
E. Shipley, M.D., Dr.P.H., Agnes Tal- 
cott, R.N., Estella Ford Warner, M.D., 
Mrs. James K. Watkins. 

Mr. Carey, Mrs. Hitz, Mr. Hunting, 
Miss La Forge, and our treasurer, W. 
Lawrence McLane, were appointed by 
the Board since the last Biennial, to fill 
vacancies. 

For further details see Listening In, 
September 15, 1937. 


GUIDE TO PLANNING 

NURSING COUNCILS 
The Joint Committee on Community 
Nursing Service has prepared a guide to 
assist communities in the formation of a 
council on community nursing. The 
guide is available free on request from 
the Joint Committee on Community 
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Nursing Service, 50 West 50 Street, 
New York, N. Y. As the guide will be 
subject to subsequent revision, the com- 
mittee will welcome comments from 
those who use it. 


SILVER JUBILEE HONOR ROLL 


Our Honor Roll is to be one of the 
“high spots” of our Silver Jubilee Cele- 
bration. No matter how small or large 
your staff or whether your nursing ser- 
vice is that of a school, industry, health 
department, or visiting nurse associa- 
tion—you are eligible for Honor Roll 
standing just as soon as each nurse on 
the staff is a 1937 N.O.P.H.N. member. 
Be sure to let us know so that we can 
send your Certificate of Honor and list 
your service on the next Honor Roll list. 


CONNECTICUT 
*Public Health 


Madison 
*Public Health and Visiting Nurse Asso 
ciation, Meriden 


Nursing Association, 


*Public Health Nursing Association, 
Plainville 
FLORIDA 
*Pinellas County Health Department, St. 
Petersburg 
IOWA 
**Woodbury County Health Unit, Sioux 
City 
KANSAS 


*Department of Health, Lawrence 
KENTUCKY 


*Cumberland County Health Depart 


ment, Burkesville 
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MAINE 
******Lewiston-Auburn Chapter 
Red Cross, Lewiston 


American 


MICHIGAN 
******Visiting Nurse Association, Detroit 
MISSISSIPPI 
****Union County Health Department, 
New Albany 
NEW HAMPSHIRE 
****Division of Public Health Nursing, 


State Board of Health, Concord 
NEW JERSEY 
*Board of Education, Palmyra 
NEW YORK 
*Metropolitan Life Insurance 
Service, Little Neck 
NORTH CAROLINA 
*Department of Health, Durham 
*Department of Health, High Point 
OREGON 
*Hood River County Health Association, 
Hood River 


Nursing 


*****QOregon Tuberculosis Association, Port 
land 
PENNSYLVANIA 
*Metropolitan Life Insurance Nursing 


Service, Altoona 
SOUTH DAKOTA 


*Brown County Health Department, 
Aberdeen 
TENNESSEE 
***Metropolitan Life Insurance Nursing 


Service, Chattanooga 


*Grundy County Health Department, 
Monteagle 
TEXAS 
*Bell County Health Unit, Temple 
VIRGINIA 
*Joint Health Department, Charlottes 
ville 


***Prince Edward County Health Depart 
ment, Farmville 


JOINT VOCATIONAL SERVICE 


announces that the following 

are included in its Place- 

ments and ‘Assisted Place- 

ments for August 1937: 
PLACEMENTS 

Mary E. Bond, Educational Director, 
munity Health Association, Boston, Mass. 

Cecilia E. Walsh, Field Nursing Representa- 
tive (probably for Maine and New Hamp 
shire) American Red Cross, Washington, 
<<, 

Margaret Lynch, Superintendent of Nurses, 
Stamford Visiting Nurse Association, Stam- 
ford, Conn. 

Jeanette Bradley, Director of Public Health 

Nursing, Columbia County Health Depart- 

ment, Hudson, N. Y. 


mo) 





— 


Com 





Mrs. Roberta Turnbauzh Joss, Instructor and 
Supervisor of Student Activities, American 
Red Cross Nursing Service, Wheeling, W. Va 

Lilian Henderson, Supervisory Nurse, Mata 
wan Public Health Association, Matawan, 

Tessa de Alberti, Head Nurse, Out-Patient De 
partment, Muhlenberg Hespital, Plainfield, 
N. J. 

Clara Fellows, Temporary Floor Supervisor, 
County Home for Convalescent Babies, Sea 
Cag, N.. ¥. 

Hilda M. George, Nurse-Teacher, Union Fre¢ 
School, District No. 28, Long Beach, N. Y 


Eleanora Stromquist, School Nurse, Publi 
Schools, Delta, Colo. 
Anna Fellows, Temporary Nurse, Inwood 


House, New York, N. Y. 
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TO STAFF POSITIONS 

Sylvia Rothstein, American Red Cross, Visit- 
ing Nurse Society, Jersey City, N. J. 

Alice P. Ryan, Public Health Nursing Service, 
Neighborhood House, Tarrytown, N. Y. 

Elfleda Sprague, Territorial Board of Health, 
Honolulu, Hawaii. 

Elizabeth Ellis and Ella V. Cleary, Visiting 
Nurse Association, Brooklyn, N. Y. 

Harriet VanStone, Berkshire Health District, 
Great Barrington, Mass. 

Elsa Scott, Visiting Nurse Association, Bridge- 
port, Conn. 

Mary Zurowska and Doris Bouton, Depart- 
ment of Public Health Nursing, Greenwich, 
Conn. 


N.O.P.H.N. NOTES 
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ASSISTED PLACEMENTS 

Margaret Arnstein, Assistant Professor of Pre- 
ventive Medicine and Public Health and 
Director of Public Health Nursing Course, 
Minnesota University, Minneapolis, Minn. 

Jane Foster, Health Supervisor, Smith College, 
Northampton, Mass. 

Lillian Richards, Executive Secretary, Harlem 
Tuberculosis & Health Committee, New 
York, N. Y. 

E. Doris Johnson, Supervising Nurse, County 
Health Unit (State University practice field) 
at Bloomington, Ind., under Indiana State 
Board of Health, Indianapolis, Ind. 

Lydia Birkland, County Nurse, Lincoln Coun- 
ty, N. Mex. 


CONCERNING VOCATIONAL METHOD 


WwW A GENERAL introduction pre- 
sented by our Director Lillian 
(Quinn,* we now get down to the more 
specific question any employer or any 
nurse thinking of using J.V.S. may 
raise: How does J.V.S. work? 

The question relates primarily to 
method. There are two major princi- 
ples in method that any professional 
vocational service, worthy of the name, 
finds essential. One of these is the 
scientific method, the other, the case 
work method. Neither is used inde- 
pendently of the other; both are inter- 
dependent whether the case is a job to 
be filled or a candidate to be guided. 

The scientific method is common to 
education, law, medicine or any of the 
fields of learning and service. The five 
major steps may be described in the 
terminology of medicine as follows: 

1. Assembling facts 

2. Study of facts 

3. Diagnosis 

4. Prescription 

5. Administering treatment 

The word static has no place in the 
vocational vocabulary. As new facts 
concerning interests, needs and poten- 
tialities come to light or occur in the 
development of a case, the plan of 
action may be changed. Also an ideal 

*Quinn, Lillian ». “The Right Nurse in the 


Right Job.” Pusric HEALTH NursInc, Sep- 
tember 1937, p. 547. 





plan may have to be replaced by a some- 
what less ideal one, when the circum- 
stances require it, as for example when 
exactly the right “treatment,” whether 
it be nurse for job or job for nurse, is 
not available and cannot be waited for 
indefinitely. Hence there is constant 
weighing of relative values. 

Case work procedure is obviously the 
opposite of mass procedure and involves 
a whole coterie of characteristics, such 
as particularization, individualism, selec- 
tivity. It implies much study and care. 

The vocationalists are primarily se- 
lected because of their specialized knowl- 
edge of and interest in the needs of the 
field and qualifications of individuals; 
degree of judgment and ability to estab- 
lish rapport are also significant. 

Vocational service is an expensive 
process in relation to time and money 
because of its scientific and case work 
methods. Processes are developed to 
meet volume and budget, yet a volume 
disproportionate to budget may retard 
the process but should never affect the 
calibre of service. Candidates and em- 
ployers aid themselves and the service 
greatly when they provide clear infor- 
mation regarding their situations, hence 
in our next presentation it seems well 
to discuss the subject of assembling 


facts. Anna L. Titrman, R.N. 


Vocational Secretary 
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Who is Prepared to Teach Health? 


By D. OBERTEUFFER 


Professor of Physical Education, The Ohio State University 


Three minimum essentials in the preparation of a teacher 
of health—whether teacher, nurse, or physician—are dis- 
cussed by an authority in the field of health education 


T IS quite apparent that the educa- 
| con of youth in matters of health is 

not being done today by any one par- 
ticular group or kind of teacher. The 
responsibility is divided among many. 
Hence, in discussing the essentials of 
preparation of these teachers, no ac- 
count need be given of the many refine- 
ments which might well be recommended 
for some one group. Instead, a certain 
rather definite minimum training can be 
mentioned as desirable for all. 

The problem itself goes back to the 
origins of health education in our schools 
and to the conception of it as held by 
some of the early workers in the field. 
Thirty years ago Dr. Thomas D. Wood, 
now Professor Emeritus of Health Edu- 
cation at Columbia University, was out- 
standing in his advocacy of complete 
school health programs. He _ recom- 
mended that health should not be made 
a separate subject, but that it should be 





Presented at the Southern District Conven- 
tion of the American Physical Education As- 
sociation, Knoxville, Tennessee, March - 13, 
1936. 
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taught in correlation with other areas of 
learning. Adherence to this position 
soon showed the necessity for equipping 
every teacher, no matter for which grade 
she was preparing or in what area, with 
a fund of information about what to 
teach and how to teach it. Time has 
brought no important alteration in this 
early position, and the success of health 
education programs today is dependent, 
in the last analysis, upon the strength of 
interest and ability of the entire teach- 
ing and administrative staff. 

About 1925 there was developed a 
supplementary plan which has aided the 
expansion of health education in many 
schools. This plan assumed that in or- 
der to do a complete job, some health 
instruction had to be given specifically 
and definitely as such. Correlation of 
health material with other areas was 
highly desirable, but in order to do a 
thorough piece of work, some teachers 
would have to offer specific instruction 
in hygiene and thus would have to be 
specially trained. 

From 1930 on there has been still a 
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third movement affecting health educa- 
tion, in the form of the integrated cur- 
riculum as it is being administered today 
in many of the progressive schools. 
Health, in this curriculum, may be cor- 
related entirely with some other area 
and the identity of neither be distin- 
guishable in a departmental sense, or 
health teaching may crop out very boldly 
and specifically in the pursuit of some 
series of problems having to do with 
human life. In whatever form this need 
for health information appears, the 
teacher must be equipped and ready to 
handle with accuracy and skill the mat- 
ters involved. 
ESSENTIALS IN PREPARATION 

Three general trends, then, have ap- 
peared as ways of teaching health in the 
school. Actually all three ways may be 
used in any one school, or, by deliberate 
choice, one or two of the ways may be 
employed. Whatever emphasis of pro- 
cedure is used, there is a very serious 
and important problem of teacher prep- 
aration at hand. This problem involves 
the location of the basic common de- 
nominators of training for all teachers 
of health. Three of them will be sug- 
gested. 

BIOLOGICAL BACKGROUNDS 

“Background” is an unsatisfactory 
word. It may too frequently be taken 
to mean that general and hazy, almost 
haphazard, kind of training which is 
supposed to be so invariably valuable in 
giving a “cultural background” to col- 
lege students. This sort of biological 
background would be so far “back” as 
to be almost non-functional in the teach- 
ing life of today’s teacher. Our univer- 
sity or college structure of the day seems 
based on the theory that in order to 
specialize in the late college years, one 
must have general courses during the 
first year of training. And furthermore, 
it is assumed that after these general 
courses—such as chemistry—have been 
given to large miscellaneous groups of 
freshmen, they can with ease call upon 
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this background for the solution of prob- 
lems in human behavior when they are 
seniors in some applied field such as 
nursing, education, home economics, or 
physical education. Possibly so. But 
there is a strong trend in the curriculum 
construction efforts of today to point 
that early background directly at the 
field of service in which it is supposed to 
be applied. If this can be done—and sev- 
eral of the colleges are doing it*—then 
the biological backgrounds become help- 
ful foundations upon which to build the 
foreground training in hygiene. 

Suppose, for example, all teachers in 
training are required to have a prelim- 
inary course in beginning chemistry. 
This course may take them through the 
exposition of simple chemical techniques, 
or a description of elements, or familiar- 
ize them with the life and times of cer- 
tain carbon compounds. A full year 
may be spent studying a chemistry 
which was designed not for the teacher 
but for everyone in the college regardless 
of his applied field. How much better 
it would be if, for teachers in training— 
who will need to know more about hu- 
man reactions than any other kind—the 
chemistry could be modified to apply 
more closely to the teacher’s needs! 
This modification would probably take 
the form of special sections in which 
the application of the study of zinc as 
an element would be, instead of its uses 
in paint, its uses in adhesive plasters. 

Or instead of studying qualitative an- 
alysis, time would be more profitably 
spent on the physiological chemistry of 
hormones in blood, or on the chemistry 
of a urinalysis. Such a specialization of 
general chemistry is now in operation in 
the Chemistry Department at The Ohio 
State University. The emphasis is clear- 
ly upon teachers’ needs as related to 
human problems. 

Chemistry and physiology would then 
be hand in hand in their attempt to pro- 
vide the teacher in training with a keen- 





*For example, The Ohio State University, 
The Rice Institute. 
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er understanding of the physico-chemical 
behaviors of the human being. This 
kind of a background would be unique, 
and without it one can safely doubt the 
efficiency of many of the background 
chemistry and physiology courses. 

Might the same thing be said for the 
other traditional backgrounds? Anat- 
omy, for example, or psychology. The 
latter is so important for the teacher who 
will eventually instruct in matters of 
health. And yet considerable despair 
may be honestly felt when psychology 
begins with perception or memory or 
the cranial nerves, and leaves rationali- 
zation and defense mechanisms to later 
courses enjoyed by relatively few. If 
teachers of health need a background in 
psychology they need a functional one, 
and no general survey of the bases for 
that science will quite do the thing we 
want to do for them. 

In anatomy, based upon zoology, may 
be found a rich vein of information, once 
the ideal of acquiring knowledge for the 
mere sake of its acquisition is forgotten. 
Certainly a knowledge of the human 
structure, as a basis for partial explana- 
tion of function, is an obvious need of 
anyone in health education. To know 
visceral relationships, circulatory pat- 
terns, nerve supply, and respiratory 
areas is so absolutely fundamental to 
any kind of an interpretation of hygiene 
that, for want of any objective data to 
the contrary, it can be said empirically 
and definitely that no teacher can safely 
teach hygiene unless she knows human 
anatomy. But how much human anat- 
omy is necessary? Need he know an 
anastomosis, or be able to locate the 
nerve supply to the eyes? We could 
not very well discourse upon varicose 
veins or chiropractic treatment for visual 
defects if he did not know these things. 
And thus we may not only conclude 
that a study of human anatomy is an 
essential but that it need be neither a 
premedical student’s anatomy nor an 
anatomist’s anatomy. Instead, it should 
be an anatomy which will explain bodily 
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states and functions from the standpoint 
of the teacher’s needs. 

What, then, about the superstruc- 
ture—of personal hygiene, sanitation, 
and public health? Any teacher, wheth- 
er he be a general classroom teacher or 
in one of the special fields, is in a pre- 
carious position as a teacher of hygiene. 
Health—more than any other subject— 
cannot be taught by just anyone. The 
danger of repetition of fallacy or pseudo- 
science is too great. The teacher is 
beset by two prime obstacles: one, the 
potentially narrow range of information 
which he may be permitted by the com- 
munity to teach in matters of sex, heal- 
ing, or social health movements; the 
other, the uncertainty or inaccuracy of 
a large amount of health subject mate- 
rial. In view of these obstacles it is not 
easy to become a safe and able teacher 
of hygiene. A single course in applied 
hygiene taken in the junior or senior 
year is probably inadequate as a source 
of information. More training in child 
health, disease control, nutrition, sanita- 
tion, mental hygiene, and special adoles- 
cent problems is necessary to give that 
balance of understanding so essential to 
one who hopes to teach fact rather than 
traditional conjecture. An insight into 
this need of a thorough understanding of 
the limitations of today’s science may be 
gleaned by following the many books 
now being written on the problem, such 
as Furnas’ Next Hundred Years. 

And thus, no answer can be given 
about the superstructure in terms of 
courses. Current studies such as the 
Ohio Syllabus project,* the New York 
State analysis,® and the recent survey in 
Cattaraugus County,’ New York, reveal 
areas of teaching opportunity. To fill 
these needs the teacher must obviously 
be a scholar in this field, and free from 
a superficial attitude which holds such 
teaching as a painful and uninteresting 
necessity. 

- The teacher needs to know something 
of social movements. This probably 
may be said of any teacher. It is cer- 
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tainly true in health education. If the 
purpose of health education is that of 
modifying the conduct of an individual 
along more self-preserving and race-pre- 
serving lines, then the motivation neces- 
sary for this modification will be through 
an understanding of the social uses of a 
healthy organism. The trend in all of 
education seems to be toward develop- 
ing the individual in relation to society. 
That being true, knowledge of the nature 
of society, its social movements, and its 
social ills needs to be in the possession 
of the teacher of hygiene. 

Suppose, for example, an integrated 
curriculum allowed for a study of life as 
a phenomenon in the world picture. 
This study would analyze living things 
and attempt to discover their patterns 
and purposes. Man would eventually 
come up for consideration. What is he 
like? How does he function? Why 
does he live? How does he attain his 
Follow any one of these leads 
and one will encounter the need for un- 
derstanding man in relation to his fel- 
lows. His social relationships become 
of almost paramount importance in an 
understanding of him as an individual. 
What brings on a nervous breakdown? 
Does man’s relationship to other men 
have anything to do with it? Why are 
we vaccinated for smallpox? Not only 
to protect ourselves, of course, but to 
protect our fellows. And any discussion 
of healing will find rich material if it 
goes into tradition, superstition, folklore, 
and other sources where the roots of 
many of our present practices may be 
found. 

Hygiene can be so much more than 
why we exercise and when to bathe. 
Suppose the civics group are studying 
government and the contemporary po- 
litical issues are up for discussion. The 
Story would not be complete unless 
some information were set forth relative 
to the Copeland Bill to prevent the 
adulteration and false advertising of 
foods, drugs, and cosmetics—a matter 
which is of tremendous significance to 


goals? 
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the health of the individual citizen. 
There is a social movement through 
government about which every teacher 
of hygiene should have information. 

Suppose again that in a study of civic 
affairs someone raises the question of 
midwifery, or the distribution of physi- 
cians per unit of population, or the cost 
of medical care. These matters are very 
properly within the province of health 
education; or if there are no “provinces” 
in the integrated curriculum, someone 
must know about these matters and be 
able to guide the explorations of the 
student as he discovers the facts. Public 
health law, quarantine measures, new 
discoveries in medicine, tuberculosis and 
other disease-prevention campaigns: All 
these and others are social movements. 
Is it asking too much that teachers be 
aware of these? They are suggested as 
the second of three essentials in prepara- 
tion. 


EDUCATIONAL METHOD 


.There is little need for arguing the 
cause of educational techniques here. 
The case is clear. Teachers understand 
that to teach one must know how to do 
it effectively; the teacher has methods 
and procedures at his disposal just as 
has the physician. Sound teaching 
methods are necessary if one is to get 
the best results from the learning pro- 
cess, and such methods begin very prop- 
erly with a consideration of the nature 
of the individual. 

In health education, health is defined, 
described, and discussed in relation to 
life and its purposes. Some understand- 
ing of the individual is therefore neces- 
sary if one is to discuss health and life. 
The teacher must know of the influences 
that are forming personality, be able to 
weigh such influences for their strength 
and to understand the urges or desires 
which lie behind conduct. Educational 
psychology and philosophy, in spite of 
their conflicting theories, have set forth 
in some measure the ways in which 
learning goes on. Dewey’s® description 
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of the way problems are solved; Raup’s® 
story of how the individual may learn 
through an attempt to reéstablish com- 
placency; Thorndike’s’ study showing 
how the learner forms generalizations 
only after a series of experiences with 
the elements which make up those gen- 
eralizations; and Hartshorn’s*description 
of the specificity of character traits are 
some of them. These are our clues, 
and good ones, to the way people learn. 
If the purpose of health education is to 
modify health behavior, then no teacher, 
nurse, or physician acting as a teacher 
can afford to do less than observe these 
known techniques of educational meth- 
ods. 

Teachers in training ought to be able 
to evaluate existing health education 
materials and to construct their own 
teaching outlines scientifically. For 
example: How is subject matter selected 
for hygiene courses or textbooks? Ex- 
amine the text or the syllabus. If chap- 
ter one is on “The meaning of health”; 
if each chapter or unit begin with an 
analysis of the anatomy and physiology 
of the particular parts involved; if the 
units are arranged according to the sys- 
tems of the body—then you may be 
sure that full use has not been made of 
what is known in educational methodol- 
ogy. If, on the other hand, the units 
are arranged by large areas of health 
problems such as problems of keeping 
well, or of eating, and if within these 
connected chapters actual problems of 
life are set forth, then you may have 
some confidence in the knowledge of the 
author regarding the way people learn. 
If Thorndike is right about generaliza- 
tions, the teacher need have no concern 
about a general concept or a definition 
of health until after a student has had a 
series of experiences with the activities 
or problems which, taken together, may 
shed some light on what health is. 

Of even more importance, however, is 
the general nature of the subject matter 
to be used. It has been said that if we 
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give the student a thorough grounding 
in the structure and physiological func- 
tions of the human body he will be en- 
abled to live healthfully. We recognize 
here again the same point of view re- 
garding the alleged sacredness of back- 
ground. It is grounded in the belief 
that immature learners can and will par- 
ticularize from general information. The 
results of painstaking research in the 
physiology laboratory on specific prob- 
lems in blood chemistry are lumped 
together into one generalization such as 
the processes of immunity, which the 
student is expected to master for further 
reference. His interest in the matter 
actually begins where the scientists be- 
gan—with the formation of pus, or a 
swollen gland—and he must go through 
the same thought processes, albeit more 
rapidly, that the research worker has. 
We cannot reverse or ignore the old 
biological law that ontogeny recapitu- 
lates phylogeny. Anatomy, physiology, 
the details of visceral structure or of 
blood chemistry must be taught as ex- 
planation of an existing problem of 
which the student is conscious and not 
as subject matter to be learned and ap- 
plied later. 

Health, or hygiene, is an important 
area of human learning. It is too bad 
people do not know more about their 
health. Much sickness and worry could 
be prevented and greater achievement 
would be possible if they did. It is sus- 
pected that one reason why more is not 
known about health—just as more is not 
known about economics—is because 
teachers do not apply in full measure 
what they know about the technique of 
teaching. 

Many persons are used today as pur- 
veyors of health information in the 
schools. It appears to be a mistake to 
assume that a strictly subject-matter 
education in biology, or physical educa- 
tion, or nursing, or medicine will, per se, 
make one a skilled and effective teacher 
of health education. The science of 
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teaching must receive its due homage; 
otherwise the time and interest of stu- 
dents are wasted. 


SUMMARY 


Three essentials for teacher prepara- 
tion in health education have been men- 
tioned. These were (1) a knowledge of 
functional biology of the human being, 
(2) an understanding of social move- 
ments as they relate to the health of the 
individual, (3) a comprehension and use 
of the best of educational methods. 
Other things might have been mentioned. 
For example, what preparation can be 
given which will develop the good judg- 
ment necessary to handle matters of dis- 
ease transmission, sex hygiene, of the 
controversial areas of healing? What 
type of teacher preparation /will insure 
an understanding of relatiye values so 
that the teacher does not spand half of 
the time on posture or tobacco, to the 
neglect of fatigue or worry? Answers to 
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these questions are elusive but impor- 
tant. 

Somehow the teacher of hygiene must 
come to realize sharply his possibilities 
and his limitations. Teaching about 
health is not without its dangers. The 
instructor is tempted on all sides to be- 
come a diagnostician or a practitioner 
of therapy. Health advice whether giv- 
en individually or in the classroom must 
be sifted carefully to remove every trace 
of diagnosis or suggested remedy. These 
are strictly and irrevocably within the 
province of medicine. The educator is 
but the interpreter—the one who takes 
the findings of medicine, bacteriology, 
physiology, and psychology and trans- 
mits to the consumer what he needs and 
can learn in order to live a more effective 
life. The teacher must be sensitive to 
this danger of the wholesale diagnosis or 
treatment and avoid it scrupulously. 
There is plenty to do within the bound- 
aries of the interpretation of hygiene. 
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See also “From Correction to Education” on page 
555, and “Approaches to Sex Education” on page 582. 


PERFECT ATTENDANCE 


I cannot help mentioning the “perfect 
attendance record” which is considered 
so important in schools and its place in 
the spread of colds and other communi- 
cable diseases. Because of the impor- 
tance attached to it, 1 am sure that many 
children go to school or are sent to school 
when for their own sakes and the pro- 





tection of others, they should be in bed. 
The cold may not be serious to one child 
but it may be very serious to some of 
the others he infects. 


—By C. K. Maytum, M.D., in Proceedings 
of the Staff Meetings of the Mayo Clinic, 
December 23, 1936. The Health 
Officer, February, 1937. 
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SUPERVISION IN SOCIAL CASE WORK 
By Virginia P. Robinson. 199 pp. The University 
of North Carolina Press, Chapel Hill, 1936. $2.50. 

From social work has come a book 
on Supervision in Social Case Work 
which makes an outstanding contribu- 
tion to many professional fields, particu- 
larly to public health nursing. 

It is the process of supervision as a 
teaching responsibility upon which Miss 
Robinson throws such extraordinary il- 
lumination. In defining the scope of 
her consideration, she states, ‘My con- 
cern in this discussion is to define super- 
vision as a distinct and unique educa- 
tional process, to describe its form and 
its limits and the essential constant ele- 
ments in structure and movement which 
underlie the differences that appear in 
different situations with different con- 
tents.” 

In Part I we find discussion as to how 
change or learning takes place, begin- 
ning with the child from infancy; while 
in Part II is given the practical appli- 
cation of these biological and philosoph- 
ical concepts to supervision, with care- 
ful consideration as to what supervision 
is and is not. Recurrent questions, such 
as the supervisor’s responsibility for 
helping the worker solve her own per- 
sonal situation, are analyzed, leading to 
the conclusion that “capacity to dis- 
tinguish the professional problem and 
material relevant to it from the purely 
personal”’ is an important tool of super- 
vision. 

But wherein lies the supervisor’s ac- 
tivity in contributing to the professional 
learning process that leads to responsible 
professional growth? ‘Through illustra- 
tions, thoughtful distinctions are made 
as to adaptations of the supervisor’s 
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activity to the growing acceptance of 
responsibility on the part of the indi- 
vidual, which is the ultimate goal of 
supervision. 

In so brief a review only slight indi- 
cations can be given of the material in 
this book. To use it creatively for pub- 
lic health nursing is an adventure in 
itself. And to experience Miss Robin- 
son’s thinking, replete in philosophical 
and psychological concepts brought to 
bear on professional activity, is to en- 
large and define our own professional 
competence. 

KATHARINE TUCKER, R.N. 
Philadelphia, Pennsylvania. 


PUBLIC MEDICAL SERVICES 


A Survey of Tax-Supported Medical Care in the 
United States. 


Davis. 170 pp 


By Michael M 
r 1937. $1.50, 


Chicago Press, Chicago, 


This hundred and seventy page volume 
from the hands of the best authority in 
this country on the economics and so- 
ciology of institutional care of the sick is 
a valuable supplement to the series of 
volumes of the Committee on Cost of 
Medical Care, and represents a slight 
elaboration of one part of the report of 


President Roosevelt’s Committee on 
Economic Security. 

There is helpful clarity of defi- 
nition and useful precision in the 


quantitative record of tax supported 
services for the sick. Mr. Davis dis- 
tinguishes as few contemporary authors 
do among the three great fields of ad- 
ministrative medicine, that of public 
health, that of public care of the sick, 
and that of insurance to meet the loss 
of wages and expense of care commonly 
resulting from illness. 
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This, like the report of the Committee 
on the Cost of Medical Care, is a record 
of fact, timely, convenient and unem- 
broidered, with any fringe of theory or 
social proposals for change. 

The conservative, frank, unbiased de- 
scription of origin, developments, and 
trends in the fields of organized care of 
the sick is welcome and should con- 
tribute to an intelligent public opinion. 

The discussion of Home Medical Care 
in Chapter III is similar in spirit to that 
found in Vol. II of the Hospital Survey 
for New York. 

If the social and economic catastrophe 
of the economic depression has caused 
only one permanent change in the social 
responsibility of local government it will 
not have been without enduring profit 
to the people of the United States. Now 
we have four instead of an inadequate 
three essentials for the care of the de- 
pendent, medical care having been added 
since 1930 as indispensable to the trio 
of food, shelter, and clothing previously 
accepted as necessary. 

It is well explained that tax support 
does not require governmental adminis- 
tration, and there is good evidence that 
there is a large and important réle and 
a long life ahead for the voluntary insti- 
tutions as co-partners with those of gov- 
ernment as agencies for care of the sick. 
Whatever may be the author’s personal 
views he presents with all fairness the 
conflicting opinions of medical adminis- 
trators on the subject of functions of the 
health officer. Even the official declara- 
tion of Surgeon-General Parran in favor 
of having all public medical services, 
whether preventive or curative, under 
the health department is soundly op- 
posed by what seems to the reviewer a 
wiser point of view. 

While Mr. Davis offers no new plan 
and refrains from recommendations, his 
brief and factful pages will be received 
with appreciation wherever problems of 
public medical services are discussed. 

HAVEN Emerson, M.D. 
New York, New York. 
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PSYCHO-ANALYSIS FOR 
TEACHERS AND PARENTS 


By Anna Freud. 117 pp. Emerson Books, Inc., New 
¥ 75 


ork, 1935. $1. 


Anna Freud has given a very clear, 
simple exposition from the psycho- 
analytic point of view of the emotional 
development of the child and the edu- 
cator’s responsibility for it. It behooves 
all who are working with people, 
whether children or adults, to under- 
stand these basic principles. For the 
uninitiated it would serve as an excellent 
primer; for the more advanced student 
it could become useful as an example of 
how to pass on such information to 
parents. The oral and ana! stages, the 
cedipus difficulties, the latency period are 
all traced, both from the angles of nor- 
mal development and of maladjustment. 

In many ways Susan Isaacs in her 
little book called the Nursery Years* 
has given a more usable book to put 
directly into the hands of parents. It 
presents similar material but more from 
the _— situation-and-what-to-do-about-it 
angle. Anna Freud’s lectures are defi- 
nitely didactic—but very readable. 

MarTHA H, JAEGER 
Richmond, Virginia 
A CURRICULUM GUIDE FOR 
SCHOOLS OF NURSING 


Prepared by the National League of Nursing Edu- 
cation, 50 West 50 Street, New York. 689 pp. 
Second revised edition, 1937. $3.50 
Adjusting to situations! Orientation! 

Trends in education! Measuring out- 
comes! Individual differences! Growth 
of the nurse! These terms are used 
profusely in this second revised edition 
of the Curriculum Guide for Schools of 
Nursing, recently published by the Na- 
tional League of Nursing Education. 
They are evidence of the effort being 
made to produce not only nurses who 
can deal effectively with the problems 
of their patients in the light of mental, 
social and environmental factors which 
hasten or delay their recovery, but also 
nurses who have had the opportunity 
to attain the fullest possible growth. 


*Isaacs, Susan S. Nursery Years. George Rout- 
ledge & Sons, Ltd., London, 1932, 138 pp. 
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In its own words, the Curriculum 
Committee states, “The kind of train- 
ing that puts its emphasis on unques- 
tioning obedience to orders and drill in 
fixed habits of behavior and standard- 
ized procedures will not prepare the 
nurse to meet new and constantly chang- 
ing situations where intelligence, initia- 
tive, and self-direction are needed.” 

Consequently, the emphasis in this 
new Curriculum Guide is on guiding the 
student, through participation in actual 
situations, to use intelligence and initia- 
tive in applying her knowledge and un- 
derstanding of principles to meet the 
demands of each situation. This is edu- 
cation as opposed to training. 

Public health nurses will be vitally 
interested in the new Guide because of 
its significance in preparation of future 
public health nurses. The curriculum 
has been developed on the assumption 
that the social, preventive, and teaching 
elements should be taught in all good 
nursing schools, and that all professional 
nurses should be able to teach health, 
take part in disease prevention pro- 
grams, effectively use and codperate 
with family and community agencies in 
the interests of patients and the com- 
munity. Eventually this may be ex- 
pected to influence minimum qualifica- 
tions for positions in public health nurs- 
ing, postgraduate preparation for pub- 
lic health nursing, agency staff educa- 
tion programs, and—most of all—the 
quality of public health nursing service. 

This revision of the 1927 Curriculum 
is the result of a codperative undertak- 
ing, involving a central committee, thir- 
ty-five state committees, and numerous 
consultants from hospital, medical, pub- 
lic health, social welfare, educational, 
and lay groups, and represents the most 
progressive ideas and practices in rela- 
tion to the basic nursing curriculum. 
It is intended as a guide to those schools 
which are trying to conduct a nursing 
education program that is adequate for 
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the needs of today. It is a handbook of 
suggestions and recommendations in re- 
gard to objectives, sources, content, 
methods, and organization, to be used 
by the individual school in building its 
own curriculum. 

Some will be disappointed in this new 
Curriculum Guide, because it does not 
contain definite time requirements for 
each course, rules for administration, or 
detailed lesson plans. These would be 
incompatible with its philosophy of flex- 
ibility and adaptation to individual dif- 
ferences, both in students and in schools. 

It does give in clear and simple fash- 
ion outlines for instruction and related 
student activity, principles involved in 
applying teaching methods adapted to 
the needs, and well-selected bibliogra- 
phies in connection with each unit. 
When used by intelligent instructors 
and administrators in conjunction with 
its companion publications, Essentials of 
a Good School of Nursing, Manual of 
the Essentials of Good Nursing Service, 
and Nursing Schools Faculty, this book 
should prove truly a guide toward de- 
veloping a nurse able to meet the new 
and constantly changing situations of 
the day. 

Congratulations are in order for those 
responsible for its inception, growth, 
and final maturity. 


V. J. 
DELIVERY IN THE HOME 


Lesson Outlines prepared as a guide 
for teachers on maternity care and those 
interested in maternity instruction. Ma- 
terial covers the antepartum, delivery, 
and postpartum periods. Reviewed and 
approved by the Committee on Mater- 
nal Welfare of the Medical Society of 
the County of Kings. The Maternity 
Center Division of the Visiting Nurse 
Association of Brooklyn, 138 South Ox- 
ford Street, Brooklyn, New York. Re- 
vised July 1937. Price—set of seven 
lessons, 35 cents plus postage. 
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BOOK NOTES 





RECENT PUBLICATIONS AND CURRENT PERIODICALS 


INFANCY AND PRESCHOOL 


INFANT Mortatity tin Mempuis. Ella Oppen- 
heimer, M.D. Bureau Publication No. 233, 
The Children’s Bureau, U. S. Department 
of Labor, Washington, D. C., 1936. 101 pp. 
Superintendent of Documents, Washington, 
Dp. &.,. FS -e, 


This considers resources which are 
related to infant mortality and makes recom- 
mendations for coOrdinating the maternal and 
child health activities of the city. 


study 


PROGRESS IN MATERNAL AND CHI~p WELFARE 
UNpER THE SociAL Security Act. Martha 
M. Eliot, M.D. American Journal of Pub- 
lic Health, December 1936, p. 1155. 

Dr. Eliot does more than merely report 
progress. She points out the interrelationship 
between all health and social problems. 


CHILDREN HANDICAPPED BY CEREBRAL PALsy. 
Elizabeth Evans Lord, Ph.D. The Com- 
monwealth Fund, New York, 1937. 105 pp. 
$i.25. 


Tue CHILpreN’s Bureau, YESTERDAY, Topay, 
AND Tomorrow. U. S. Department of 
Labor, Washington, D. C., 1937. 57 pp. 
Superintendent of Documents, Washington, 
DC. 0c. 

A brief discussion of the Children’s Bureau 
since its inception 25, years ago with emphasis 
on its present program and future goals. 


REBELLION AT Two. Evis Jaberg. Parents’ 

Magazine, July 1937, p. 24. 

What can public health nurses suggest to 
parents whose two-year-old says “No,” and 
“I won't,” to everything he is asked to do? 
The problem of negativism in the two- or 
three-year-old is discussed in this very prac- 
tical article. 

HINTS TO 
mersgill. 


THE Home Nurse. Revah Sum- 
Hygeia, May 1937, p. 438. 

Practical suggestions for ways in which the 
mother who is taking care of a convalescent 
child may save her own energy and keep her 
little patient happy. 


CONSERVATION OF VISION—INFANT AND PRE- 
scHooL Ace. Albert Frost, M.D. The 
Sight-Saving Review, December 1936, p. 286. 


Your Basy anp Cuitp. M. C. Overton, M.D. 
Lubbock Sanitarium and Clinic, Lubbock, 
Texas, 1936. 224 pp. $2.00. 

An instructive book for mothers. There are 
Supplementary charts and tables to assist in 
keeping a permanent record of the infant’s 
growth and development and to serve as a 





reminder of the various active immunizations 
administered to the child and the illnesses 
through which he has passed. 


Tue Science or Livinc, A Soctatizep Tem- 
PERANCE CURRICULUM. Bertram E. Packard 
and seven contributors. State Department 
of Education, Augusta, Maine. 63 pp. 50 c. 
The aim of this curriculum is to develop a 

wholesome attitude toward living. 


The following series of articles by Mary Ella 
Chayer appeared in the April, May, and 
June 1937 issues of Hygeia: 


How THE ScHooL Nurse AND TEACHER MAy 
WorkK TOGETHER. 
This first article gives suggestions for the 
cooperation of the school nurse and teacher 
in the school health program. 


Tue ScnHoot HEALTH EXAMINATION May Bt 

AN ADVENTURE IN LEARNING. 

Too often the health examination in our 
schools is a formal affair in which neither the 
teacher, parents, nor pupils get much of an 
insight into health problems. Miss 
shows how the health examination 
stimulating and educational. 


Chayer 
may be 


TEACHER AND NurSE COOPERATE IN A GUIDANCE 

PROGRAM. 

Miss Chayer suggests by means of a per- 
tinent case study how the teacher and school 
nurse may work together on guidance prob- 
lems. 


EverypAY First Arp. Walter Frank Cobb, 
M.D. D. Appleton-Century Company, New 
York, 1937. 269 pp. $1.50. 

A unique method of presentation used in 
this book lends itself very well to the project 
method of education. Each chapter is intro- 
duced by a newspaper clipping telling the story 
of an accident. The author then analyses the 
situation and discusses the proper handling. 
The book would be stronger if more emphasis 
were placed on how the accident might have 
been prevented, and on how the situation 
might be analyzed from the standpoint of re- 
moving unnecessary hazards. The method of 
presentation, however, will be interesting to all 
public health nurses who teach groups and 
especially to school and industrial nurses. 


METHODS OF HEALTH EDUCATION. 
Knutson, D.DS. The Health 
March 1937, p. 428. 

Discussion of various methods of 
education of adults and children. 


John W. 
Officer, 


health 


















® Establishment of a Division of Pub- 
lic Health Nursing in the California 
State Department of Public Health has 
been announced by Dr. W. M. Dickie, 
its Director. Rena Haig, who has been 
with the Department since 1936 has 
been appointed Chief of the Division. 
All public health nurses in the various 
bureaus of the State Department of 
Public Health will be attached to the 
division under Miss Haig’s direction. 


© The Second National Conference on 
Education Broadcasting will be held 
November 29-December 1, at the Hotel 
Drake, Chicago, Ill. Dr. Lyman Bry- 
son, Teachers College, Columbia Uni- 
versity, New York, N. Y., has been 
elected as leader of all discussions fol- 
lowing the general sessions. For fur- 
ther information write to Dr. C. S. 
March, Executive Secretary, 744 Jack- 
son Place, Washington, D. C. 


© The New Hampshire Board of 
Health has announced the expansion and 
generalization of the program of the 
Division of Public Health Nursing. This 
division was organized in 1933 with a 
program specializing in maternity and 
child health. 


® Honorable mention was awarded by 
the Pulitzer Prize Committee of the 
Columbia University School of Jour- 
nalism, New York, N. Y., to the New 
York Daily News “for its campaign cov- 
ering venereal disease and prophylaxis.”’ 
The citation reads [for] “the most dis- 
interested and meritorious public service 
rendered by any American newspaper 
during the year” of 1936. This cam- 
paign was launched at the Regional 
Conference on Social Hygiene in New 
York City in January, 1936. The fol- 
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lowing day the Daily News printed an 
editorial on the statement made at the 


conference by Dr. Alfred Potter 
that there are 10,000,000 people 
in the United States suffering from 


A cartoon of C. D. Batchlor, 
winner of this year’s Pulitzer prize 
for cartoons, accompanied the article 
and has’ been reprinted  approxi- 
mately 500,000 times. A staff reporter 
was assigned to investigate the subject 
and prepare a series of informative ar- 
This series has been followed by 
a subsequent one. Many of the articles 
have been reprinted. Subsequently, the 
Daily News has continued to carry news 
items, cartoons, and editorials on this 
subject and another series of articles 
describing the year’s progress. 


syphilis. 


ticles. 


® Plans for a Second National Social 
Hygiene Day, to be held on February 
2, 1938, are already under way by the 
American Social Hygiene Association 
even before the memory of the very suc- 
cessful first one is dimmed. 

The March, 1937, issue of the 
Journal of Social Hygiene is given over 
to a recording of the first attempt at a 
National Social Hygiene Day which was 
observed on February 3, 1937. 


® Cities are urged to enroll for the 
1937 Interchamber City Health Con- 
servation Contest. This competition is 
conducted by the U. S. Chamber of 
Commerce in codperation with the Am- 
erican Public Health Association and 
any city having a local chamber of 
commerce, board of trade, or similar or- 
ganization affiliated with the National 
Chamber of Commerce and _ providing 
whole-time health service is eligible to 
compete. Cities with part-time health 
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officers may enter the contest provided 
essential public health services are car- 
ried on by the whole-time personnel. 
For further information write to the 
U.S. Chamber of Commerce, Washing- 
ton, D. C., or the Committee on Ad- 
ministrative Practice, A.P.H.A., 50 
West 50 Street, New York, N. Y. 


® Under the title Your Health the 
American Medical Association and the 
National Broadcasting Company will 
carry its well known program into the 
fifth season of broadcasts. While it will 
continue to carry an universal appeal 
it will be addressed particularly to 
teachers and students in the junior and 
senior high schools to aid all forms of 
health teaching in those schools. Pro- 
grams will be announced in advance in 
Hygeia, 


© The Committee on Tuberculosis 
Among Negroes, through the generosity 
of the Purves Fund, will for the second 
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year award two fellowships in health 
education. These are open to Negro 
nurses, teachers, and health educators 
resident in the states of the Southern 
Conference of Tuberculosis Secretaries. 
The course lasts six weeks and the fel- 
lowship covers travel to and from the 
university, tuition, room and board, and 
an allowance for textbooks. 


© An announcement is made in the July 
24 issue of School and Society that a 
committee has been formed through the 
Motion Picture Producers and Distribu- 
tors of America to select from the vaults 
at Hollywood, films for use in the 
schools. Dr. Mark A. May, Director 
of the Institute of Human Relations at 
Yale University, is Chairman of the 
committee. He will be assisted by seven 
other educators. About 2000 films are 
said to have distinct educational value 
without important changes, and as many 
more can be used with only a few 


changes. It is expected that the work 


The Biennial is only six months away! It is not at all too soon for 
groups planning for group dinners or luncheons to be held during the Con- 


vention to send in their reservations. 


Please notify Miss Audrey Holt, 


Chairman, 20 West 36 Street, Kansas City, Missouri, of your plans. 








Night view of the Municipal Auditorium, Kansas City, Missouri, 
where many meetings of the Biennial Convention will be held. 
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of evaluating these films will be com- 
pleted in the autumn when reports will 
be submitted to the central committee. 
This is the first large-scale attempt to 
effect a union between education and 
the motion picture industry. Several 
member companies of the Hayes organ- 
ization are prepared to produce new edu- 
cational films as soon as the committee 
is ready with its recommendations. 


© New Jersey was first in Class A of 
states having the largest percentage of 
local units carrying through the 1936 
Summer Round-Up of Children, the ma- 
jor health project of the National Con- 
gress of Parents and Teachers. All state 
branches having over 300 units regis- 
tered are designated as Class A, with 
the five other classes rated according to 
their number of units. Iowa won first 
place in Class B; Indiana was first in 
Class C; Wisconsin led in Class D; 
and the District of Columbia was highest 
in Class E. 

Other awards were made to states in 
each classification having the largest 
percentage of children immunized 
against diphtheria; the largest percent- 
age vaccinated against smallpox; the 
largest percentage receiving medical care 
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and dental care, respectively, out of the 
number who were found to be in need of 
such attention during the 1936 check-up. 


® Ten nurses, coming from Hawaii, 
Texas, Kentucky, Virginia, Pennsylva- 
nia, Louisiana, lowa, Oregon and Rhode 
Island, were guests of the New York 
State Department of Health where they 
observed administrative practices in pub- 
lic health nursing. All of them have 
been taking advanced work in public 
health nursing at Columbia University. 
The nurses were assigned to various 
health districts throughout the state for 
a period of observation and experience. 


NEW APPOINTMENTS 


( For J.V.S. Appointments see page 600) 


Ethel C. Ryckman, Instructor in Public Health 
Nursing, Teaching Center, Western Reserve 
University, Cleveland, Ohio. 

Mrs. Margaret Clewley, Assistant School 
Nurse, Teaching Center, Reading, Mass. 

Mary McAnulty, School Nurse, Keyport, N. J. 

Emily Smith Donahue, School Nurse, 
den, Conn. 

The report in the July issue that Hazel V. 
Dudley was appointed Director, Bureau of 
Public Health Nursing, State Department of 
Public Health, Hartford, Conn., was incorrect 
This is a Civil Service appointment. 
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